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ORIGINAL ARTICLES 


TUBERCULOSIS AND THE PROB- 


LEM IT PRESENTS.* 
R. H. McGinnis, M. D., 
Jacksonville, Fla. 


I take it that the Chairman of the Civilian 
Relief Committee of the Associated Chari- 
ties wishes this subject discussed from a 
sociologic viewpoint, and bearing this point 
in mind I will have little to say relative to 
the medical aspects of the disease other than 
those intimately associated with its social 
problem, and in a short paper I can only 
hope to discuss its most salient features. 

Tuberculosis is an infectious, contagious 
disease due to the implantation of the tuber- 
cle bacillus. The lungs are affected in 90 per 
No tissue of the body is 
The disease is 


cent of cases. 
exempt from the infection. 
probably contracted in very early life either 
through the respiratory or intestinal tracts. 
The bacilli entering the system by either of 
these routes find lodgment in some of the 
glands about the body, in most instances 
those glands situated in the chest at what is 
known as the “root of the lungs.” These 
glands, then, are the supply stations to the 
rest of the body for the dissemination of 
the germs in the event the body resistance 
becomes lowered. If the body resistance is 
maintained by proper living, sufficient and 
wholesome food and uncontaminated air day 
and night, these germ-infected glands form 
the barrier that protects the system from in- 
The active tuberculous victim, lib- 
germs in his sputum and other 


vasion. 
erating the 
excretions, is a source of reinfection to him- 
self and to those with whom he may come in 
contact. We may call such a person a “focus 


*Read before conference of Anti-tuberculosis and 
Red Cross Workers, at Jacksonville, September 20, 
1917, 


of infection.” In my opinion, if the control of 
the focus of infection can be accomplished, 
the problem of tuberculosis will have been 
solved. That is a great task and presents 
many difficulties, but by constant effort, in 
various and sundry ways, the mortality from 
tuberculosis has been reduced twenty-five 
per cent in twelve years. Some encourage- 
ment, isn’t it? This result has been brought 
about by educational and institutional means 
and a large proportion of the deaths pre- 
vented have been among those who were 
sufficiently intelligent to profit by instruction 
rendered by these means. Eighty to ninety 
per cent of the tuberculous, 
improvident and ignorant, 


however, are 
poor, living in 
insanitary, unhygienic quarters, with inade- 
quate, inappropriate and unwholesome food 
supply and the inability to apply instruction. 
It is with this class of people that sociology 
finds its most difficult task, and in my opin- 
ion, control of the victim of tuberculosis 
and the protection from the spread of the 
infection to members of the family or in- 
mates of the house is impossible. It matters 
not how much visiting and instruction by the 
philanthropic and charitably inclined, there 
will be a relaxation of vigilance, lack of 
proper appreciation of constant care of spit- 
ting, coughing and sneezing, laxity in the 
cleanliness of the house and preparation of 
the food, faulty sense of the quantity and 
quality of rest and exercise and a miscon- 
ception of the value of fresh air day and 
night. 

In these homes of the poor are usually 
a goodly number of children, poorly clad, 
poorly nourished, sleeping together in a few 
or one bed in illy-ventilated rooms, and if 
too young to be out of doors, playing about 
the house and upon the floors where the 
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careless spitter has deposited his infected 


sputum. Is it any wonder that the child 
becomes infected? No child is born with 
tuberculosis. They contract it. Many of 


these children die of the disease early and 
some resist the spread of the infection in 
their bodies, the bacilli being encapsulated 
in some glandular structure, to be released 
later in life when body resistance is lowered. 
Some live to old age, because of a protective 
immunity manufactured by the body. So 
the problem continues from generation to 
generation. It is conceded that a small pro- 
portion of tuberculosis is contracted in adult 
life by intimate, close contact with the focus 
of infection for a reasonable length of time. 

The problem presented, what is the reme- 
dy? Constant and persistent work along 
the lines of education, hygiene, sanitation, 
sanatorium care and control, and again sana- 
torium, hospital or preventorium control of 
the victim of the disease. This sanatoria con- 
trol, especially among the indigent, must be 
met by unit institutions, established and 
maintained by county and state taxation. 
The smallest unit under such a program is 
the county, and each county should take 
care of its own indigent, sick or well. Two 
or more counties might combine in a unit 
when necessary. These unit institutions will 
become educational and instructive to the 
patient and public, at the same time con- 
centrating the foci of infection. Not only 
should the diseased individual be cared for, 
rehabilitated and brought back to a condi- 
tion of earning capacity, but the family of 
the victim should receive county and state 
aid if necessary. Also the family should 
have the advice and instruction essential as 
to the proper and wholesome manner of liv- 
ing. So much for the indigent. 

The following lines are taken from my 
articley read before the State Medical As- 
sociation at Atlantic Beach, May 19, 1917, 
relative to the middle and rich classes: 

“In the homes of the middle class the care 





+McGinnis, R. H.: The Early Diagnosis and Home 
Treatment of Pulmonary Tuberculosis. Journal of 


the Florida Medical Association, 1917, p. 330. 


and attention of the tubercular sick will 
devolve upon a member and possibly two 
members of the family. This will lessen the 
finances necessary to maintain the family 
and home, lessen the means of obtaining the 
best of food and surroundings for the vic- 
tim, and expose the caretaking members of 
the home to continued chances of contract- 
ing the disease. 

“In this class, also, the sanatorium, or 
preventorium, which is a better term, re- 
moves the focus of infection, relieves in a 
measure the anxiety of the family and re- 
turns the attendant or attendants on the sick 
to lucrative pursuits. In this class of cases 
the family could cooperate with preventori- 
um authorities, bearing a portion of the ex- 
penses necessary to maintain the patient in 
suitable environments and surroundings. In 
such a division of the responsibilities the 
family and county or state will share, and 
both be mutually benefited, at the same time 
offering the patient the best chance for 
restoration to health and productiveness. 

“Home treatment for the well-to-do is 
a simple matter and resolves itself into ex- 
penditure of money to place the patient in 
proper surroundings and the providing of 
proper food and care. However, the rich 
seek sanatoria treatment, as they find it 
preferable.” 

As a supplement to this paper I append 
the following aphorisms, relative to tuber- 
culosis, from the pen of Dr. Lawrason 
Brown, Saranac Lake, N. Y., appearing in 
the American Review of Tuberculosis, June, 
1917. Dr. Brown’s article appeared after 
the above paper was written: 

“Absence of tubercle bacilli in the sputum 
means only that bronchial ulceration has not 
occurred.” 

“The uncertainties of prognosis decrease 
rapidly after the first year of disease, but are 
ever present.” 

“He who promises a patient what is un- 
attainable injures himself more than the 
patient.” 

“Recovery in pulmonary tuberculosis, like 
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recovery in carcinoma (cancer) can occur 
in the apparently hopeless, but does occur 
very rarely.” 

“Tuberculous parents (when the child is 
under two or three years of age) increase 
incalculably the chance of infection. Hence 
the importance of exposure to family infec- 
tion has often been transferred to inheri- 
tance, which beyond this exerts no.definite 
proven influence.” 

“The mentality and characteristics of the 
patient’s family, their ability and willingness 
to help in his recovery by self-sacrifice over 
long periods of time, are most important. 
Therefore, recovery in the midst of the fam- 
ily is a most favorable recovery.” 

“Poverty snatches recovery from the 
grasp of many a patient, but money is only 
an adjuvant, not a means, to cure.” 

“Recovery in a climate in which a patient 
is to live, especially if accomplished at home, 
bespeaks greater longevity than immediate 
change of climate on arrest of the disease. 
Climate may be only a minor factor in this 
effect.” 

“Duration of treatment of less than three 
months is of little permanent help, while 
three or four years of treatment may com- 
plete an arrest.” 

“There is no disease for which the medi- 
cal profession can do so little actively as 
for steadily advancing pulmonary tuber- 
culosis.” 

“The treatment of pulmonary tuberculosis 
demands little knowledge of drugs but much 
about the immediate and prolonged educa- 
tion of the patient.” 

“Whatever advantages the sanatorium 
and the class system of certain physicians 
possess, and they are many, lie in the fact 
that these institutions are really teaching in- 
stitutions and the physicians are educators.” 

“The idea that pulmonary tuberculosis is 
a most curable disease is a fallacy.” 

“The time allotted to treatment is usually 
too short, for recovery is ever longer than 
onset. The value (possibly the results) of 
treatment increases as the square of time, 
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that is, two years are four times as valuable 
as one, but the struggle lasts often from 
diagnosis till death.” 

“The patient is worried, confused, twists 
what is told him-and can master the thou- 
sand and one details only by repeated per- 
usals of directions carefully written down. 
He should not be blamed for the physician’s 
mistakes of omission. Word of mouth, how- 
ever, conveys to the patient emphasis and 
force and directness that tons of tomes can- 
not.” 

“At home and abroad, in the desert or on 
the ocean, in the lowlands or upon the moun- 
tains, patients may do well, as they recover 
anywhere and everywhere, for it matters 
less where than how they live.” 

“Fresh air, one hundred times more fre- 
quent outside than in, depends for its value 
far more upon the temperature, moisture 
and movement of the air than upon any 
organic or inorganic constituents.” 

“The skin demands better air than the 
lungs, for we can breathe with impunity far 
worse air than we can live in. Hence the 
lungs are benefited by fresh air no more, no 
less, than any other organ.” 

“The dose of fresh air needs less atten- 
tion than the development of a fresh air con- 
science which suffers when its owner crosses 
the threshold into the house.” 

“The sanatorium, the best place in which 
to treat patients in large numbers, has shown 
that permanent arrest may follow effectual 
treatment; the hospital has afforded evi- 
dence that direct contagion may in part be 
controlled, while the dispensary has become 
the advanced attacking line, so to speak, that 
carries the warfare into the enemy’s camp, 
that is, into the home of the tuberculous, and 
disposes of the wounded in the proper way.” 

“The length of stay in these institutions 
depends upon the object to be attained: for 
permanent recovery two or three years, for 
quiescence at least three months; for pre- 
vention of infection from far-advanced 

cases, as much as possible of the time be- 
tween admission and death.” 
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“Give your patient as little food as will 
serve his purpose and have clearly in mind 
what this purpose should be: to gain up to 
and ten to twenty. pounds beyond his usual 
weight.” 

“Remember that too much food may in 
the end prove as disastrous as too little food, 
and furthermore, that it is a great pity to 
waste good food.” 

“See that your patient has a well-balanced 
ration and, if you wish him to gain weight, 
increase his carbohydrates.” 

“Insistence upon absolute quiet and its ob- 
servance for six weeks affords rest for re- 
pair, time for growth of scar tissue and op- 
portunity for the walling off of areas of dis- 
ease in the early stages. Such periods of 
rest in later stages accomplish no such re- 
sults.” 

“When such a period of rest has been 
practiced, exercise can be more quickly in- 
creased with little danger of relapse.” 

“Exercise should be regarded as a power- 
ful and dangerous medicine, to be used care- 
lessly never, with impunity by none, and as 
a deadly drug by all.” 

“Work for therapeutic purposes is fraught 
with much danger and is more safely re- 
placed by work which fits the patient for his 
future occupation.” 

“Since the vast majority of patients must 
seek treatment only in the climate in which 
they contract the disease, the so-called cli- 
matic treatment is of importance to hardly 
more than five per cent of all patients.” 

“Those with acute tuberculosis, cachexia, 
marked dyspnoea, with cyanosis, advanced 
nephritis, diabetes without carbohydrate 
tolerance, intractable diarrhea, extensive 
laryngeal tuberculosis with dysphagia, or 
pneumothorax, are best treated in a hos- 
pital near their homes.” 

“It is criminal to advise an untrained 
patient to seek benefit from climatic change 
without constant medical advice.” 

“Beyond the empirical fact that many 
patients do better for some change, much 


has been written but little proved about 
climatic treatment.” 

“There is as yet no accredited specific 
(like 606 for lues) for tuberculosis.” 

“Drugs may alleviate or even remove for 
the time being certain localizing and con- 
stitutional symptoms, but affect in no direct 
way the disease that produces them.” 





SOME PRACTICAL SUGGESTIONS 
CONCERNING ELECTRICITY AND 
VIBRATION IN GASTROINTES- 
TINAL AFFECTIONS. 


GeorcE M. Nites, M. D., 
Atlanta, Ga. 


Clinical observation and experience have 
demonstrated that electricity in various 
forms exercises an actual and tangible effect 
upon the secretory and motor functions of 
the stomach, and also, to a certain extent, on 
its sensibility. 

At the present time there is much con- 
troversy concerning the real effect of elec- 
tricity intragastrically employed, some phys- 
iologists decrying its value, while competent 
clinicians are reporting marked benefits in 
numerous cases. Even among stomach work- 
ers there is diversity of opinion. Einhorn 
believes that the faradic current promotes 
secretion, and the galvanic impedes it ; Hoff- 
man, that the galvanic current increases 
secretion, and Brocci, that the faradic aug- 
ments both secretion and peristalsis. Bassler 
believes that the effects of the galvanic cur- 
rent are of a sedative nature in the relief 
disturbances of 
mild 


and control of abnormal 
gastric sensation, and that it has a 
inhibiting effect upon some stomachs on the 
hydrochloric acid secretion, but not as often 
on the quantity of enzymes; and that the 
faradic current is of value in the myasthenic 
states of the muscular tissue of the stomach, 
provided the pylorus is patent, and also if 
the deficient musculature has not gone on 
to paralytic atony. Added to this is an effect 
(probably complex in its nature) on the 
abdominal sympathetic system, in which 
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the nutrition of the stomach wall as a whole 
is improved. Whether this is due to the 
massaging of the stomach walls by the con- 
tracture of the muscle fibers from the cur- 
rent, or is due to some direct action of the 
current on the nerve endings and centers in 
the posterior abdomen, is not certain. Fur- 
thermore, it has a somewhat mysterious but 
none the less beneficial effect in perhaps a 
suggestive manner upon many individuals 
suffering from gastric troubles of possibly 
a neurotic character. Because we can noi 
fully explain its action, is no reason why we 
should not avail ourselves of its aid. 

Bassler reports two most instructive cases, 
studied by him per X-ray, in which he 
proved that the faradic current increases 
peristalsis, and causes the entire stomach to 
become smaller in size. One was a case of 
gastroptosis in a young woman, and the 
other a simple atony following the taking of 
too large quantities of fluids in a young 
man who worked as a coal stoker in an 
engine room. His observations were con- 
ducted with bismuth subnitrate and water in 
an otherwise empty stomach, when he noted 
distinctly a mild running peristalsis in the 
lower half of the stomach in both instances. 
After the electrode was introduced and be- 
fore the faradic current was turned on, the 
peristalsis was somewhat more marked ; pos- 
sibly due to presence of the cord and end 
piece within the organ. When, however, the 
faradic current was delivered to the toler- 
ance of the person (external electrode at the 
sides of the neck) and evident contraction of 
the entire organ took place, it was followed 
by a less degree of relaxation and increased 
peristalsis. 

Speaking somewhat generally, I might 
say that the best results are obtained in 
atonic stomachs with sluggish motor power, 
by the use of the faradic current, with the 
positive end of the current discharged with- 
in the stomach, and the external electrode 
(negative) on the back or preferably on the 
epigastrium. 

In regard to the power of the current no 
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inflexible rule can be laid down. It should 
be given to the comfortable tolerance of the 
patient, and not pushed to discomfort. 
Nearly every patient will display a differ- 
ence in tolerance, and each one must be a 
rule unto himself. From 5 to 20 milliam- 
peres is an average requirement. 

Numerous intragastric electrodes have 
been devised, of which the most practical 
are Bassler’s, Lockwood’s and Einhorn’s. 

Bassler’s seems to possess some advan- 
tage in the “introducer,” which is withdrawn 
after the bulb enters the stomach. Some 
patients find it rather difficult to swallow the 
rubber fenestrated capsule. 

The electric treatments should last from 
eight to twelve minutes, though the faradic 
can with propriety last somewhat longer 
than the galvanic. The patient should al- 
ways have one or more glasses of water in 
the stomach. The external electrode may 
be gently moved about, and the current may 
be gradually increased from time to time. 
Should the patient become nervous or ill at 
ease, the treatment should be cut short, for 
it can do no good under such circumstances, 
and might do harm. Care should be waken 
that the current is not painful, and the opera- 
tor should remember that the wetter the 
sponge the greater is the intensity of the 
current. 

When it seems desirable to permit the cur- 
rent to flow to a large external area (the 
back), the large external electrode may be 
used in place of the hand instrument. In 
cases of vague pains in the back, associated 
with loaded colon, autointoxication, gastric 
neurosis, etc., it is of much value to place 
the large electrode over the area correspond- 
ing to the great sympathetic plexuses in the 
upper abdomen. As to frequency of treat- 
ments, I usually administer intragastric elec- 
tricity every second day for one to two 
weeks ; then two or three times weekly for 
two more weeks; then once a week for as 
long a time as may be indicated. This sched- 
ule is modified at all times by the patient’s 
temperament, convenience, sometimes in- 
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clination and by the results apparently at- 
tained. 

Percutaneous Electricity—Some patients 
do not seem able or willing to undergo intra- 
gastric electricity, and with these it is some- 
times advisable toadminister it entirely from 
without, with the idea that the current em- 
ployed will course directly through the body 
and therefore through the desired viscera. 
There is probably no branch of therapeutics 
in which we get more contradictory reports 
than concerning electricity, and many of 
these reports are colored with an optimism 
that would make the late Sinbad the Sailor 
open his eyes in surprise; while others, with 
just as much pessimism, find absolutely no 
benefit from any kind of electricity. 

Having had occasion to use electricity 
quite often in gastrointestinal work, and with 
apparent benefit, I have come to certain con- 
clusions, which I will briefly state. 

By the use of a fairly large epigastric elec- 
trode, which is placed over the stomach or 
lower down over the abdomen, and a smaller 
electrode, placed on the spinal column di- 
rectly opposite, a current will be sent 
through the organs desired. This current 
may be regulated according to the sensibil- 
ity and comfort of the patient, making it 
distinctly perceptible, but never uncomforta- 
ble. The patient should generally lie on the 
side in an easy position, and can assist the 
operator by holding one of the two elec- 
trodes. The treatment may last from six to 
twelve minutes. 

Apart from the general rule that the cur- 
rents will connect through the shortest dis- 
tance, we can not be sure as to the special 
conductivity of any particular organ, and 
we therefore have to rely on a certain 
amount of diffusion of the electricity as it 
courses through the body. 

I have principally employed this form of 
electricity in the various so-called gastric 


neuroses, gastroptosis and _ enteroptosis, 


dilated and atonic stomachs, flabby and in- 
competent abdominal parietes, chronic coli- 
tis, mucous 


colitis, gastralgias, nervous 


anorexia, and the many vague epigastric and 
abdominal discomforts, in which the patient 
can not give a succinct description of his 
troubles, but constantly and bitterly com- 
plains. 

In many of these patients the electricity 
is employed somewhat empirically, but none 


the less successfully. Just how much of the ~ 


improvement is brought about by psychic 
means I am unable to say. Probably much 
of the benefit should be attributed to the 
novel sensations which start a favorable 
“wave of improvement” deep down in the 
sub-conscious personality, which in turn 
exerts a beneficent influence on the sensory 
centers. This I admit is to a great extent 
speculative, and I simply state that in many 
chronic cases, where various forms of 
rational and logical treatment have been 
without avail, electro-therapy has wrought 
most satisfactory results. 

Its use should not be condemned because 
we do not thoroughly comprehend its action, 
but from its many apparent good results, we 
are justified in availing ourselves of its pos- 
sible advantages. 

Static Electricity—This has been recom- 
mended in much the same types as call for 
faradic or galvanic electricity. It has been 
found useful in flabby and dilated stomachs, 
and in gastric and intestinal neuroses. Espe- 
cially favorable has been the effect of static 
electricity in the run-down class of “nervous 
dyspeptics,”” whose minds continually dwell 
on their digestive organs, and whose waking 
thoughts are entirely introspective. In these 
cases the static current administered rather 
energetically for ten or fifteen minutes daily 
seems to act quite favorably, exciting a new 
train of sensations, and steadying the some- 
what unstable nerves. In cases of nervous 
indigestion, wherever practicable, I always 
avail myself of the static current. Unfor- 
tunately, this procedure is available in only 
a limited number of cases. 

Before passing on, I wish to very briefly 
mention electrical treatment in esophageal 
diseases. For esophagismus or cardiospasm 
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electricity is often indicated, and will in 
some instances afford brilliant results. Other 
disorders of the esophagus, when reflex or 
apparently neurotic in origin, are amenable 
to this agent. I wish to caution my readers, 
however, as to expecting any material im- 
provement from electricity in cicatricial 
stenoses of the esophagus with malignant 
tendencies. The dissolving of cicatricial tis- 
sues or the relief of stenosis by electrolysis 
has not proven effective, and instead has 
changed ill-advised hope into black disap- 
pointment many times. It would be most 
unwise on the part of the physician to hold 
out to a patient with a stenosed esophagus 
any strong promises of either ultimate or 
lasting improvement by electricity in any 
form. 

The Roentgen ray, as a therapeutic agent, 
being in a separate and distinct class, will 
not be considered in this study. 

Vibration —This method of treatment has 
been extremely popular, and many forms of 
vibrators have been devised, some of them 
quite expensive. They have varied from the 
simple hand-vibrators, costing but little, up 
to the elaborate and expensive contrivances. 
Many of the patented machines which have 
been extensively advertised and foisted upon 
the public as wonderful discoveries were in 
reality only vibrators masking under high- 
sounding names. It must be admitted that 
vibration, when properly applied, does exert 
a beneficial effect upon certain disorders of 
the alimentary tract, and the subject will be 
briefly discussed. 

There are several hand-vibrators on the 
market (the Vedee and the Eureka) which 
can be used where electricity is not availa- 
ble. There are many others that can be at- 
tached to the street current in the patient’s 
residence or in the physician’s office. 

There are other small hand-vibrators now 
manufactured and also small vibrators 
which can be run by a portable storage bat- 
tery, thus making them available to all. 

Vibratory massage should be given from 
left to right over the stomach for three to 
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five minutes, then two to three minutes to 
the left of the seventh dorsal vertebra, and 
then about two minutes more over the 
stomach, 

When vibrating over the colon, the gen- 
eral course of the large intestine should be 
followed, giving most of the vibration over 
the sigmoid. In the early morning hours, 
or before breakfast is the best time to vibrate 
the intestines, while later in the day, after 
nourishment has been taken, is the better 
time for thus stimulating the stomach and 
nearby viscera. 

3assler has recently devised an electro- 
vibrator, which seems to combine the bene- 
fits of mechanical vibration and electricity. 
He has employed this method in disturbed 
states of motility, sensory and secretory con- 
ditions of the stomach, and claims better 
results than with the single forms of physi- 
cal treatments. The best results in his opin- 
ion were attained in those cases in which 
the gastric disturbance was secondary to 
enteric disturbance. Bassler sums up his 
experience in a broad way, and I quote him 
at some length, as his views express’ in a 
fairly complete manner the indications and 
contraindications for electro-vibration : 

“Electro-vibratory massage is of value in 
the therapy of abdominal conditions in all 
motor, some sensory and a few secretory, 
disturbances of the intestines both locally 
and as they may directly or reflexly affect 
the stomach or other parts of the body ; that 
it is a measure of value in the disturbed 
states of local nutrition of the reachable 
abdominal organs, and in the abdomen as 
a whole—its influence here is to better the 
general state of health, and favorably in- 
fluence those catabolic and neurasthenic con- 
ditions which take their origin in the ab- 
dominal cavity; that it is the best single 
medical measure we have today in the treat- 
ment of exudates and fibrous adhesions 
found about the abdominal portions of the 
alimentary canal; that in those mysterious 
tardy forms of intestinal indigestion, and 
also in the long-standing catarrhal condi- 








134 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


tions, it might be employed with satisfactory 
benefit to a patient; that it is the best form 
of percutaneously applied physical treatment 
we have for abdominal conditions, ahead of 
hand-massage, vibration, or the externally 
applied battery current; that its use should 
always be preceded by an accurate diagnosis, 
since in some of the conditions of the gastro- 
enteric tract it might do positive harm 
(malignant disease, ulcers of any type, acute 
catarrhal and suppurative states) ; that fol- 
lowing a plausible indication for its use, it 
should be employed by the physician him- 
self, or under his immediate direction, in 
suitable combination for the case in the way 
of the plan of massage and selection of the 
current; and that, lastly, it should be em- 
ployed with a consistent and, if needs be, 
long-kept-up effort to accomplish these 
ends.” 

In applying vibration the patient should 
lie at ease on a long table and the skin 
should be dusted with some prepared chalk 
or talcum powder, so that the instrument 
will move easily on the surface. The patient 
should relax the abdominal walls as much 
as possible, and should assume a comforta- 
ble position, so that none of the muscles are 
taut. The treatment may last from three to 
ten minutes, regulating both the rate of 
vibration, the strength of current, and the 
force of pressure according to the suscepti- 
bility of the patient. 

I have used this method in quite a number 
of selected cases, and feel that too much has 
not been claimed for it. Apart from any 
real therapeutic effect it may possess, it cer- 
tainly exerts a powerful psychic influence, 
and few there are, who after being electri- 
cally vibrated for a time, do not report tangi- 
ble sensations of braced and steadied nerves, 
plus a much more comfortable abdominal 


feeling. 





Members of the Florida Medical Associa- 
tion entering the Medical Reserve Corps are 
urged to notify THe Journat of their 
change of address. 


REPORT OF A CASE OF MACULO- 
ANAESTHETIC LEPROSY.* 
J. L. Kirsy-Smirn, M. D., 
Jacksonville, Fla. 

The occurrence of leprosy in Florida is 
undoubtedly uncommon, nevertheless from 
time to time cases are seen. In certain sec- 
tions of the state, namely the extreme south- 
ern part, leprosy is somewhat prevalent. 
The writer has had the opportunity of see- 
ing five cases of the disease that had their 




















Fig. 1. Tubercular Leprosy. 


origin in Monroe county. In 1913 a case 
of nodular or tubercular leprosy was re- 
ported before the Duval County Medical 
Society; this case, a negress, originated in 
Duval county. The accompanying photo- 
graph shows the facial involvement. This 
case was published in the New York Medi- 
cal Journal for October 11, 1913, mention 


*Read before the Duval County Medical Society, 
at Jacksonville, February 4, 1917. 
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KIRBY-SMITH: REPORT OF A CASE OF MACULO-ANSTHETIC LEPROSY 


being made of the fact that a careful in- 
vestigation failed to reveal the possible 
source of the infection. Unquestionably, 
leprosy in its milder manifestations may ex- 
ist without the patient being greatly incon- 
venienced. These mild cases with few 
cutaneous lesions may readily be overlooked 
by the medical consultant. Leprosy is not 
familiar to many of the profession, and it 
is not at all surprising that the disease is 
not recognized. There is no doubt that 
sporadic cases of leprosy are existent in 
most communities in this country, especially 
in large cities. In Mexico, Cuba and the 
Philippine Islands the disease is endemic, 
and no doubt other tropical countries have 
the same condition. With these facts be- 
fore us, it is not at all unreasonable to ex- 
pect to find cases of leprosy existing in the 
semi-tropical state of Florida. True, the dis- 
ease is prevalent in certain cold climates, 
especially the Scandinavian countries ; never- 
theless, it is very frequently seen in the 
tropics. 

With this preface, a brief history of a case 
presented for your consideration follows: 

Patient A.,age 18, referred by Dr. Stanley 
Erwin, of Jacksonville, born and raised in 
Key West, Fla., both parents American, one 
sister, age 14, but no brothers. All members 
of the immediate family alive and enjoy 
good health. The patient has had measles, 
mumps and whooping-cough, no history of 
any skin eruption other than the present in- 
volvement, denies venereal infection. 

The first appearance of the present cutane- 
ous lesions was noted by the patient five years 
ago, they began first on the lower extremi- 
ties in small circular patches of a pale, at 
times reddish, hue, these gradually extend- 
ing, and new ones developing on the arms. 
Later, the past year, lesions have appeared 
on the hands, face, neck, trunk and thighs, 
the older lesions have extended considerably. 

The patient has had fairly good health, 
since puberty has increased in weight. With 
the exception of slight attacks of “bilious- 
ness and fever” during the past few years, 
he has had nothing to complain of. 
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Examination of the patient shows a num- 
ber of small ring-like lesions on the trunk, 
some are very similar to trichophytosis 
(ring-worm), larger lesions are on the ex- 
tremities, neck and face; on both hips and 
extending around and down the front of the 
thigh are two more or less symmetrical circi- 
nate plaques, the borders of these are 
serphiginous, sharply defined and of a dark 
reddish color, somewhat the color of a 








Fig. 2. Maculo-Anesthetic Leprosy. 


syphiloderm, the borders are continuous in 
each patch, forming girate lesions. As shown 
in the accompanying photograph, the skin 
in the inclosed patches have a pale or dull 
white appearance, at first sight it is of light 
bluish appearance, this characteristic is more 
marked by viewing the lesions at a distance, 
the dark borders are just perceptibly raised 
above the skin and this further accentuates 
the difference between the skin in and that 
surrounding the lesions. As previously men- 
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tioned, the small lesions are suggestive of 
trichophytosis, but scaliness is absent. On 
close examination with a hand magnifying 
glass the absence of grouped papules is 
noted as a differential point in the diagnosis 
of a circinate syphiloderm. When seen the 
patient had local treatment with chrysarobin 
ointment, with the characteristic stain on the 
clothes and skin, the lesions did not look 
unlike a cleared up psoriasis. 

Attention is called to the fact that com- 
plete anzsthesia is present in the skin in all 
of the lesions, from the smallest circinate 
patch to the large girate lesions at the hips 
one can transfix the skin with a large needle 
without the slightest sensation of pain. The 
new lesions on the face and neck are more 
rightly called maculo-erythematous, having 
a pinkish to a dark red erythematous ap- 
pearance. The ulnar nerve in both arms is 
enlarged, hardened, and is easily palpable. 

Previously mentioned, the patient has had 
fairly good health, he has no particular com- 
plaint, he is fairly well nourished, heart, 
lungs and other organs apparently normal. 
There is no ulceration in the nasal mucosa. 
The Wassermann test was negative, the 
bacillus lepra was found in the serum from 
the skin in the spreading borders by Dr. 
Hanson. 

A diagnosis of maculo-anzsthetic leprosy 
was made from the clinical appearance of 
the lesions and the anesthesia present. 

The patient was questioned as to his move- 
ments, associates, etc., with the idea of learn- 
ing something of the source of the infection. 
The boy's father is with a steamship plying 
between Tampa, Key West, and Havana, 
Cuba ; the patient has made a few trips with 
his father, but has not made an extensive 
stop in Cuba. There are quite a number of 
leprous cases in Cuba and it was considered 
that this case had its origin there. The writer 
has a personal knowledge of several lepra 
patients from Key West, and this source was 
also considered. After seeing the patient 
several times and questioning him closely it 
was ascertained that the boy had a definite 


idea as to his disease and knew positively 
where and when he was infected. It appears 
that a former playmate in Key West, whom 
he had slept with a number of times 
when he was younger, had at that time dark 
spots on his arms and legs that had no sensa- 
tion in them when stuck with a pin. The 


patient later learned that his playmate was . 


a leper, and when he developed similar spots 
with anesthesia he came to the conclusion 
that he had the same disease as his former 
playmate. A boy of some intelligence, he 
naturally kept his discovery to himself, only 
recently his father noting the skin lesions, 
had directed him to Jacksonville for diag- 
nosis and treatment. 





PROPAGANDA FOR REFORM. 


GLYCEROPHOSPHATE Comp, AMPULS, 1 
C. C., Souiss.—The Council on Pharmacy 
and Chemistry refused recognition to Gly- 
cerophosphate Comp. Ampuls, 1 c. c., Squibb, 
each said to contain sodium glycerophos- 
phate 0.1 gm., strychnin cacodylate 0.0005 
gim., and iron cacodylate 0.01 gm., because 
the name did not indicate the potent in- 
gredients and because the administration of 
a mixture of sodium  glycerophosphate, 
strychnin, cacodylate and iron cacodylate is 
irrational. In recognition of the Council's 
conclusion, Squibb & Sons state that the 
sale of the ampules has been discontinued. 
This cooperation in the work of the Council 
on Pharmacy and Chemistry is gratifying. 
(Jour. A. M. A., Feb. 3, 1917, p. 388.) 

SarcoL.—The case of the United States 
against Wylie B. Jones and H. E. Wood- 
ward, proprietors of “Sargol,” came to an 
end January 30, 1917, after a trial lasting 
thirteen weeks. Jones was fined $20,000, 
and Woodward was fined $10,000. Sargol 
was a nostrum of the get-fat-quick variety ; 
as an alleged “flesh builder” it was adver- 
tised extensively and intensively by its ex- 
ploiters. (Jour. A. M. A., Feb, 3, 1917, p. 
381; Feb. 10, 1917, p. 468; Feb. 24, 1917, p. 
642.) 
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APPLICATION FOR APPOINTMENT 
IN THE 


MEDICAL RESERVE CORPS, U. S. ARMY 








To the SURGEON GENERAL, U. S. Army, 
- Washington, D. C. 
ir: 


I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* : 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. 

I furthermore state my willingness to proceed to such point for examination as may be des- 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 


INTERROGATORIES. 


1. What is your name in full (including your full middle mame) ?................-.----s:----ses-esseesseeeeseeeeeeseneeecenee 
S. Witek wean: Gin dite aE eet BORE... ns ee ee re 
3. Where were you born? (Give State and city or county; if foreign born, give country.................- 
4. When and where were you naturalized? (For applicants of alien birth only.) ............-....-------0-++-+ 
5. Are you married or single?.................. 6. Have you any minor children; if so, how many’?............... 
7. What is your height, in inches ?.......0.2...2-....-00 ee fe S|: aR eee eee 
9. Give the nature and dates of all serious sicknesses and injuries which you have suffered ?............ 


10. If either parent or brother or sister has died, state cause and age in each Case 2...........-.-..---c-0-e-e-ee00 
11. Do you use intoxicating liquors or narcotics; if so, to what extent ? 2... cecececececesecececeeeeeeeeeees 
12. Have you found your health or habits to interfere with your success in civil life? 


13. What academy, high school, college, or university have you attended? State periods of attend- 


ance from year to year, and whether you were graduated, giving date or dates of graduation: 








15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 


oe eR RE RTE ONE a TE OEE RR SMT Ee eye SUPE ee NE Be) SURE NS tee 








16. With what ancient or modern languages or branches of science are you acquainted ?..................... 








*Testimonials as to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 


17. 


18. 
19. 


22. 
23. 
24. 





How many courses of lectures have you attended ?.....0...0.....e- Names of colleges and dates: 














When and where were you graduated in medicine? ..... 
Have you been before a State examining board? If so, state when, where and with what 


er ir Oe NE ssn 









result : * 
Are you a member of any State medical society? 


Have you had service in a hospital? If so, state where and in what capacity, giving inclusive 








dates of each kind of service: 








What clinical experience have you had in dispensary or private practice ?........... 
Have you paid particular attention to any specialty in medicine; if so, what branch?............... 
What opportunities for instruction or practice in operative surgery have you had?..................... 


If so, state 








Have you previously been an applicant for entry into the United States service? 


when, where, and with what result (if rejected state Why) : ................:.:c-cccsecececesececeereeeceeeereteeeecerereeese 








|, ee ; 
Have you been in the military or naval service of the United States as cadet or otherwise? 


Pn ak rr TU UUITNNN IUNE CE SCT Sate inc sich st senincnnctintins cavaesoieonstbninosorasai 
I nN ON ghd a cass cc cstessidesespsnap noua peeniornscassomacsesenes 

NS Ee ae a eNO 
The correctness of all the statements made above was subscribed and sworn to by the applicant 


a, eae aT 





*This application must be accompanied by a certificate from the proper official that the applicant 
duly registered to practice medicine in the State in which he resides. 
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THE PRESENT STATUS OF THE 
The Journal of the Florida Medical MEDICAL RESERVE CORPS, U. S. 
Association ARMY, AND ITS IMMEDIATE 
T q 
Owned and published by the Florida Medical NEEDS. 
Association. TY . ; 
ne impression seems to have gainec 
Published monthly at St. Augustine and Jacksonville. . . P ‘ . /= t eve aine 
Price, $1.50 per year; 15 cents per single number. ground in certain quarters that the present 
Contributions for publication in this journal, whether ss i 
scientific papers or reports of County Secretaries, | needs of the Surgeon General of the Army 
should be typewritten. ie . : Z 
oi aero Journal of the Florida Medical Association, for additional officers in the Medical Re- 
Augustine, Flortda, or P. O. Box 136, Jacksonville, x s is 
Pia. U. S. A. serve Corps are not pressing. We wish to | 
“ae. emphatically correct this wrong impression | 
Granam E. Henson, M. D........ .ssee+-Jacksonville | and to say that the building up of the Medi- | 
ASSOCIATE EDITORS. cal Reserve Corps should not be allowed to 
Tuomas Truetsen, M. D......... wccccccvess : : “os ‘ 
J. K. Srasveon, M. D..ccccccccccccece me suffer a slump until a full and efficient Re s 
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COLLABORATORS. é 3 ae oe I 
Frrpenicx J. Bowey, M. D.,. Jacksonville. .... Surgery available at the time of writing, it is under- 
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ecccccece t c ° ar 
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L. W. Cunnincuam, M. D., Jacksonville, Roentgenology | and the National Guard. Six months ago ‘ 
OFFICERS OF THE FLORIDA MEDICAL the Surgeon General stated that he would ‘I 
Ratpn N. Greens, } M. D.. President. -ic2 Jacksonville require twenty thousand officers for the care Q 
N He cccece cala 4° * N 
BD. X. econ. M. D. ‘Second ‘Vice-President, of the First army. From the figures quoted th 
artanna ° . ° . ' 
H. Hanson, M. D., Third Vi ige-President. Jacksonville above it will be seen that the quota is still . 
J t > . 
Gaanam E. Hensox, eee Tacksonville | five thousand short of the required number. 
EXECUTIVE COMMITTEE Is there anvone who believes for a single om 
SD, PE, BE. Tike cccccsvccscocsceswed Apalachicola ome oan e 
OE Micevcs sence seevsconcees Jacksonville | instant that our program for entering the th 
FE. Van Hoop, M. D.....0-+sseeceseeeseeeseers Ocala} war ceases with the equipment of our first a 
COUNCILLORS. army? Is it not plainly evident from state- th 
First District — Escambia, Santa Rosa and Walton ie wer : j a aes | 
“Counties: J. Harris Pierpont, M. D., Pensacola, 1920 ments appearing in the lay press that it is lis 
Second District—Franklin, Gadsden, Jefferson, Leon, , > weeks when < Be. 
Liberty and Waukulla Counties: ¥ F. nen = only a matter of a few weeks when addi po 
D., Apalachicola ...-++++++++sereersrseeceres tional men are to be called to the colors? Is ie 
Third District—Columbia, Hamilton, Madison, Latay ‘ ‘ 3 Sel 
ette, Suwanee and Taylor Counties: W. C. White, it not plainly to be seen that large numbers 
OE Oia NO CE anrcgeaiscuecewecviecssocinevee 1921 f additi 1 lical off s willl —_ an 
Fourth District—Duval, Clay, Nassau and St. Johns of additional medical officers will be require les 
Counties: Gerry R. Holden, M. D., Jacksonville. .1918 for the care of this army? Indeed it is not : 
Fifth District—Citrus, Hernando, Lake, Marion and ; : 4 a Wl. 
Sumter Counties: E. Van Hood, M. D., Ocala. .1919 unlikely that a third, fourth and additional thi 
, | Sixth District—Hillsborough, Pasco and Pinellas Coun- . s J % u 
ties: Thomas Truelsen, M. D., Tampa.......-. 1919 increments will have to be called before = 
' |} Seventh District—Brevard, Orange, Osceola, St. Lucie . : ae ‘ 
ed Volusia Counties: David Forster, M. D., , Hawks peace once again settles over our land. - 
Senne Sorensnetanee sites nienescoten ts et While they doubtless mean well, the men 7 
Eighth District—Alachua, Baker, Bradford, Levy and - , ; jou 
Putnam Counties: A. H. Freeman, M. D., Starke, 1920 | who advocate the theory that peace will ie 
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$ Counteis: W. R.: Warren, M. D., Key West...1921 on x are 
j arations for a long and continued struggle. noe 
COMMITTEE ON SCIENTIFIC WORK. 2 | k h | 7 Are 
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Tounn, S fies aa Sat Raia at eed Key West may be a short war, is that any reason why the 
we should not make the necessary prepara- doi 
Next Meeting Tampa ~ May, 1918 | tions for a long one? If peace should come que 
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upon us unexpected it will not have done 
the individual any harm to have shown that 
he was ready to do his bit. A statement was 
recently circulated in Jacksonville that the 
Surgeon General had more medical officers 
than he knew what to do with. It is of 
course perfectly apparent to all who follow 
the situation that there is no ground for any 
such statement, but even were it so, there 
would be no harm done in having a Medical 
Reserve Corps of many thousands, in Re- 
serve. During the present emergency the 
purpose of the creation of a Medical Re- 
serve Corps has been more or less misinter- 
preted. Owing to the immense demands for 
active men in the field, all reserve corps men 
have been ordered to active duty almost im- 
mediately upon accepting their commissions. 
It is plainly evident that before the full object 
of the law, as applied to present needs, is 
attained that the Medical Reserve Corps 
should have thousands on the inactive list. 
Such would constitute a real reserve corps, 
the term “Reserve” literally applied is, under 
present conditions, a misnomer. 

The Florida profession, as stated before 
in these columns, have no reason to be any- 
thing but proud of the manner in which the 
men have rallied to the colors. The fact 
that Florida stands well at the head of the 
list in the ratio of physicians to medical 
population offering their services in the Re- 
serve Corps, should not be allowed to act as 
an excuse for additional men to hesitate 
in coming forward and doing their bit. We 
wish to keep Florida well at the head and 
this can not be done if every man who feels 
he can be spared from the community in 
which he lives, does not come forward and 
join the corps. We feel it not amiss to quote 
from editorials recently appearing in the 
columns of exchanges: 

“Is your conscience quite clear that you 
are more needed at home than in the army? 
Are you quite sure of it? Can you go 


among your friends with your head high in 
the knowledge that everyone knows you are 
doing your full duty? These are searching 
questions, but so are these terrible times. 


Choose ye now. He that can possibly go 
should make haste to enlist. Doctors can 
not be conscripted we are informed on good 
authority. Ask yourself not, ‘If I do go, 
will I lose money by enlisting,’ but, ‘How 
can I arrange my affairs so that I may go?’ 
Your country needs you, is calling vou. Are 
you the man?” — The Wisconsin Medical 
Journal. 

“The unparalleled demand for army 
physicians seems to indicate that a sufficient 
number will not be under the 
volunteer method. On a war-time basis, one 
physician is needed for 100 enlisted men. 
The Surgeon General’s figures to date 
indicate that barely enough men have been 
secured to care for the first draft army of 
687,000 men. As a second draft is in im- 
mediate prospect and as our field forces may 
be increased to two million men, a very ma- 
terial increase in the army medical force is 
imperative.” — The Ohio State Medical 
Journal. 


secured 


“How soon will the medical profession of 
the United States as a whole wake up and 
realize that doctors must come forward and 
volunteer their services to the government ? 

“In civil life, when great casualities occur, 
the doctor readily offers his services and 
usually is the first on the scene to save hu- 
man life. How much more important is it, 
then, that in this critical situation he should 
come forward and offer his valuable aid to 
preserve not only human lives but the life 
of the nation itself?”—The Journal of the 
Medical Association of Georgia. 

“The response to the appeal for volunteers 
for the Reserve Corps has up to date been 
neither gratifying nor creditable.” — The 
Rhode Island Medical Journal. 

“Let there be no slacker. 
no slacker in this profession. It must lead 
and hold up the torch. Our philosophy has 
not failed and will not fail in this, civiliza- 
tion’s greatest crisis in history. The chal- 
lenging obligation of service comes today to 
the medical profession with the authority of 
an insistent demand. One out of five of us 


We dare have 
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must go to the army. The rest of us, if our 
loyal support is tendered, will allow no con- 
sideration of personal advantage or gain to 
hinder the one ideal now uppermost. This 
war must be won. To that end let every 
dector do his bit, whether at home or at the 
front.”—California State Journal of Medi- 
cine. 

THE JOURNAL has at no time assumed by 
word or implication who of the Florida 
profession should go and who should re- 
main, That, as we have stated before, is a 
matter for a man’s own conscience. All that 
we wish to emphasize is the fact that there 
is still an urgent call for all available men to 
volunteer their services. At the present 
time, in the true sense of the word, we have 
no Reserve Corps; as soon asa man is 
ordered to active duty, he ceases to be a Re- 
serve. It should be the aim of every medi- 
cal organization to do its share toward 
building up a Medical Reserve Corps, so 
that even in the eventuality of the war last- 
‘ug for years there will never be a dearth of 
medical men to care for our wounded sol- 
diers. No Reserve officer need fear that the 
Government will call him out until there is 
an actual need of his services. We have 
elsewhere called attention to the fact that 
for the immediate present there will not be 
any great number of additional Medical Re- 
serve officers ordered to active duty. This, 
however, should not be construed as an 
indication that there is no further need of 
medical men identifying themselves with the 
Reserve Corps. It is the hope of the writer 
that in the months to come the Medical 
Reserve Corps will have assumed such 
proportions that there will be many thou- 
sands of them on the inactive list, constitut- 
ing a true Reserve ready and willing for 
any and all possible contingencies. 

G. E. H. 





MEDICAL RESERVE CORPS OFFI- 
CERS ON THE INACTIVE LIST. 
The Surgeon General of the Army has 

issued a statement that his office is fre- 


quently advised of recently appointed 
officers in the Medical Reserve Corps hav- 
ing immediately upon accepting their com- 
missions, sold their homes, ceased civil 
practice and otherwise severed local con- 
nections. This action has of course been 
taken by the newly-appointed officer on the 
assumption that he would be immediately 
called to active duty. It will easily be 
understood that this action has resulted in 
great inconvenience to the individual and 
some considerable confusion to the office of 
the Surgeon General. The Surgeon Gen- 
eral states that up to a short time ago it was 
possible to assign officers as rapidly as ap- 
pointments were accepted, but that unless 
conditions materially change, while the 
services of every available medical officer 
will eventually be required, for some time to 
come very few officers will be called to ac- 
tive duty. The Surgeon General lays 
emphasis on the necessity of newly-appoint- 
ed officers in the Reserve Corps continuing 
their civil practices until such time as their 
services are needed with our army. Assur- 
ance is given that ample time will be given 
all physicians to close up their private 
affairs; a notice of at least fifteen days and 
probably a longer one than this will be given 
all officers about to be ordered to the colors. 

During the past summer in several in- 
stances medical officers were ordered to 
active duty with hardly any notice, this 
action on the part of the War Department 
was, however, owing to a military necessity. 
With the statement of the Surgeon General 
that it will be some time before any great 
number of additional officers are ordered 
to active duty, a large number of physicians 
in this state who have held back from enter- 
ing the corps on account of their affairs be- 
ing in such condition that it was practically 
impossible for them to pick up and leave on 
a few days’ notice, may now make applica- 
tion for appointment with the assurance that 
there will be an interval of several months 
between the acceptance of their commission 
and the assumption of active military duty. 
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Florida, while well at the head of the list 
of states in the ratio of physicians to medi- 
cal population having offered their services 
in the Reserve Corps, is still quite a number 
short of her full quota. It is understood 
that the middle of March or first of April 
is about the time a large additional number 
of medical officers will be required. It is 
the hope of THe JourNaAt that with these 
several months in which to arrange their 
private affairs, every physician in the 
state who can be spared from civil life will 
make application for appointment in the 
Medical Reserve Corps. It can not be im- 
pressed upon the medical profession too 
forcibly that it is imperative our Govern- 
ment mobilize all the resources and forces of 
this great country. The share the medical 
profession has to assume in this immense 
task is a large one, but one that she is not 
going to shirk. We are going to have a 
wonderful army, wonderfully equipped, and 
wonderfully well taken care of. The medi- 
cal profession will always be proud of the 
part she is going to take in this stupendous 
conflict; let every available physician in 
Florida, between now and the first of next 
March, identify himself with the Medical 
Reserve Corps and show that he is ready to 
do his bit. G. E. H. 





ACTION OF DUVAL COUNTY MEDI- 
CAL SOCIETY IN ASSISTING FI- 
NANCING THE JOURNAL DUR- 
ING THE PERIOD OF THE WAR. 
At the regular monthly meeting of the 
Duval County Medical Society, held on 
Tuesday, November 6th, the organization 
voted to remit to the Florida Medical As- 
sociation one dollar and fifty cents for every 
member of the organization absent on 
military duty, provided the State Assacia- 
tion would accept this amount in lieu of the 
three-dollar annual assessment representing 
the state dues of the individual member and 
apply the full amount so received toward 
the maintenance of THE JourNAL. It is 
not thought that any objection will be 


raised to this arrangement at the next an- 
nual meeting of the State Association to be 
held in Tampa. The Florida Medical As- 
sociation will have two hundred of its 
members on active military duty by the time 
the organization holds its next annual meet- 
ing. This number will be increased from 
time to time during the war, so that it is 
plainly evident that if THe JouRNAL is to 
be maintained during the war the action 
outlined above must be adopted at least by 
the larger county units throughout the state. 
THe JouRNAL trusts that all the county 
societies that can afford to, will follow the 
precedent established by the Duval County 
Medical Society. G. E. H. 





HELPS TO THE SCOFFER AT FOOD 
VALUES. 

It is often said that necessity is the mother 
of invention; but necessity is also a good 
teacher in many other ways. In times of 
plenty we may be oblivious to the needs of 
the moment, whereas we soon learn to count 
the cost when “every little helps.” Only a 
short time ago the earnest student of nutri- 
tion and dietetics was perenially twitted 
with the humor of the man who smilingly 
insisted that he wanted food, not calories. 
But times have changed, and the jokes about 
book learning and scientific feeding are re- 
placed by an earnest desire for education in 
the tenets of nutrition. As Professor Bevier’ 
of the Department of Household Science at 
the University of Illinois has aptly expressed 
the situation, with the shortage of food and 
the demands for saving it, there has come 
even to the mind of “the people” their help- 
lessness because of their ignorance of food 
values. The people are writing to Washing- 
ton, to the agricultural colleges, to anybody 
and to everybody for help in saving food. In 
response to this demand a great variety of 
helps to the housewife are appearing. Mr. 
Hoover’s instruction card and the govern- 
ment devices are variations of lessons in 


1. Bevier, Isabel: An Experiment in Teaching 
Food Values, Jour. Home Economics, 1917, 9, 415. 
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food values. Every one understands per- 
fectly that four quarters may take the place 
of one dollar in buying food, but many peo- 
ple can not tell how many eggs at 40 cents 
a dozen may be used to replace in food value 
round steak at 25 cents a pound, or how to 
substitute for a quart of milk. It is easy 
even now to see that the term “food value” 
is beginning to receive respectful attention, 
and that way lies the basis for wise buying 
of food. War tends to make kindred of 
men. We can forgive the erstwhile scoffer, 
and we urge him to satisfy his newly 
acquired curiosity as to food values by con- 
sulting a timely series of well edited bulletins 
on “How to Select Foods,” which the United 
States Department of Agriculture has lately 
put at the disposal of the public without 
cost..—Journal American Medical Associa- 


tion. 


2. These are issued under the editorship of Caro- 
line L. Hunt and Helen W. Atwater as Farmers’ 
Bulletins. They are available for free distribution 
on postal card request to the Department of Agri- 
culture at Washington. 





THE TREATMENT OF EPIDEMIC 
POLIOMYELITIS WITH SO-CALLED 
SPECIFIC HORSE SERUM. 

The recent reports by Rosenow' and by 
Nuzum and Willy’ on the treatment of epi- 
demic poliomyelitis with the serum of im- 
munized horses, for which excellent resuits 
are claimed, are of considerable interest. 
The horses were immunized with the coccus 
recently found by several observers in the 
central nervous system in epidemic poliomy- 
elitis, and consequently the question of the 
exact relation of this coccus to poliomyelitis 
is again raised.* In both reports, it is 
asserted that the serum used has protective 
and curative powers with respect to the ex- 
perimental poliomyelitis of the monkey 





1. Rosenow, E. C.: The Treatment of Epidemic 
Poliomyelitis with Immune Horse Serum, The Jour- 
nal A. M. A., September 29, 1917, p. 1074. 

2. Nuzum, J. W., and Willy, R. G.: Specific Serum 
Therapy of Epidemic Poliomyelitis, The Journal A. 
M. A., October 13, 1917, p. 1247. 

3. The Bacteriology of Poliomyelitis, editorial, 
The Journal A. M. A., April 14, 1917, p. 1122. 


produced by means of poliomyelitis virus, 
that is, suspensions in physiologic sodium 
chlorid solution of fresh or glycerinated 
nervous tissue from human beings that have 
died with this disease, or from monkeys ex- 
perimentally infected. While the coccus 
with which the horses were injected unques- 
tionably occurs in poliomyelitis, and fre- 
quently may be present in the so-called virus, 
its exact relations to the disease have not 
been made fully clear because thus far it has 
not been possible to produce poliomyelitis in 
the monkey by injections of this coccus in 
undoubted pure culture. But in spite of the 
lack of this essential link in the chain of evi- 
dence necessary to establish that the coccus 
is the cause of the disease, it must be 
acknowledged that if the serum of horses 
immunized with the coccus protects against 
and even cures poliomyelitis in the monkey, 
an adequate experimental basis for a 
thorough trial of such serum in the treat- 
ment of the human disease certainly has 
been provided. It is clear, however, that the 
results of further experiments on the action 
of the serum in monkey poliomyelitis are 
required before the claims in favor of its 
protective and curative powers may be re- 
garded as fully established. At this point it 
may be stated also that the assertion by 
Nuzum and Willy that a coccus quite like 
the one found in the central nervous system 
in poliomyelitis occurs regularly in the cere- 
brospinal fluid of poliomyelitis patients, not 
being in accord with the results obtained by 
other observers, can not vet be accepted 
without confirmation from other sources. 
Turning now to a brief consideration of 
the recorded results from the use of serum 
produced as indicated, we find that Rosenow 
treated fifty-four patients with nine deaths, 
but that six of the patients that died were 
moribund when the serum was injected “and 
hence should not be included as treated 
cases.” This would leave a death rate of 8 
per cent. Sixteen of these patients were in 
the preparalytic stage, and all recovered. Of 
twenty-three patients in the same epidemic, 
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nine died (35 per cent). The effects of the 
serum in the individual case are often strik- 
ing, at least apparently, because the symp- 
toms soon subside, paralysis, for instance, 
being arrested and sometimes disappearing 
completely if in the early stages. As rapid 
improvement may occur spontaneously in 
poliomyelitis, as the diagnosis in the pre- 
paralytic stage must be difficult (sixteen of 
the patients treated with recovery are said 
to have been in this stage), and as it is im- 
possible to form any opinion whether the 
treated and untreated patients that were the 
subject of this report are fairly comparable, 
it evidently is necessary, as Rosenow him- 
self says, that many more patients be treated 
before conclusions can be drawn as to the 
exact value of the serum he used. 

Nuzum and Willy have treated 159 pa- 
tients, eighteen of whom died (11.3 percent). 
Of 100 untreated patients admitted during 
the same period of time to the same hospital, 
forty-five died (45 per cent). We lack, how- 
ever, a more detailed comparison as to the 
ages, severity of attack and general condi- 
tion of the patients composing the treated 
and untreated groups. We have no informa- 
tion whatever in regard to the principles of 
selection followed in forming these two 
groups ; consequently it is difficult to deter- 
mine how much importance may be assigned 
to the apparently very favorable figures 
given in this report. These observers also 
emphasize the rapid general improvement 
commonly seen after the injection of the 
serum, there being in many cases a critical 
drop of temperature. 

In conclusion, it may be said that the in- 
jection of horse serum, in the manner de- 
scribed with detail in these two reports, 
appears to be quite harmless in poliomyelitis ; 
that the authors of the reports are deeply 
impressed with the apparent good effects of 
the serum; that their figures appear to show 
a great reduction in the death rate, but that 
the figures are probably not to be accepted 
without the reservation that they may seem 
more favorable than is actually warranted. 


Further observations will be awaited with 
much interest. We hope it may be found, 
and quickly, that a potent, specific anti- 
poliomyelitis serum, protective and curative, 
has been discovered. The suggestion may 
be ventured that even if it eventually should 
be found that serum produced as described 
in these reports has little or no specific effect 
on the essential cause of poliomyelitis, its use 
may be followed by favorable results due on 
the one hand to general nonspecific effects 
such as follow the intravenous injections of 
foreign proteins, and on the other hand to 
its action, specific in nature, on the coccus 
used in the immunization, which may be a 
secondary invader of no little importance in 
poliomyelitis. — Journal American Medical 
Association. 





THE COST OF MARKET MILK. 


The Journal has repeatedly directed atten- 
tion in the past few months to the impor- 
tance of maintaining unimpaired the milk 
supply and, if possible, increasing the pro- 
duction of milk in the United States in the 
present emergency. The reasons need not 
be reiterated here. The desirability of 
providing “a quart of milk a day” for every 
child is only one of the impelling circum- 
stances for securing as much as possible of 
this food. In the past there have been few 
articles of diet which furnished so much 
quantitatively and qualitatively in the way 
of desirable nutrients in palatable form as a 
quart of milk at the prices current before the 
recent skyward tendency of costs. As there 
is great danger that consumption of milk 
will be much decreased, and since much un- 
favorable comment is already making itself 
felt, it is imperative that those vitally con- 
cerned, as is the physician in eminent degree, 
should understand the situation in its true 
light. If 10 to 15 cents per quart represented 
exceptionally high prices of milk before the 
war, it does not follow that they are in any 
sense exorbitant at the present time. Ade- 
quate calories can no longer be purchased 
at the rate of 20 cents per adult requirement 
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per day. War means sacrifice that expresses 
itself in increased payment for service and 
materials in every direction. Economy is 
only one form of material sacrifice in war 
time. As part of its program the Con- 
necticut Committee on Food Supply has just 
published studies from a survey on the cost 
of market milk production.’ This deals with 
statistical facts rather than with exaggerated 
generalities bearing on the actual cost of 
producing milk under present conditions, 
that is, with the abnormal increase in prices 
for feed, labor and other items. After all, 
the dairy cow is no mysterious agency, but 
merely a machine, as it were, for converting 
one kind of food into another. The output 
and intake are correlated in cost, and the 
machine must be carefully managed. In 
typical communities in the Eastern United 
States. where the milk must be produced 
near to an immediate market, the cost of 
milk production on 178 representative dairy 
farms for the year ending April 30, 1917, 
was 5.53 cents per quart, or $2.57 per hun- 
dred pounds. In April, 1917, however, the 
cost was 6.29 cents per quart, or $2.92 per 
hundred pounds, with labor at the yearly 
rates. There is no profit in producing milk 
at the lower price. The cost per quart has 
advanced more rapidly than the increase in 
price received in the past few years. As 
the result of a census taken among 2,500 
farmers there was shown a decrease in ma- 
ture dairy stock for the year of 4.5 per cent 
and an increase in young stock of 6.7 per 
‘cent. There was a net decrease of all dairy 
stock of 1.6 per cent. This represents the 
conditions on farms remaining in the dairy 
business, where, through summer conditions 
and patriotic motives, they have been able to 
nearly maintain their herd numbers. This 
fall, with winter conditions ahead, if condi- 
tions appear to be the same as last year, 
many men. will probably reduce their herds. 
This is one of the conditions that must be 


1. Musser, K. B.; White, G. C.; McDonald, B. 
A., and Judkins, H. F.: Studies from the Survey on 
the Cost of Market Milk Production, Conn. Agr. 
«College, Extension Service, Bull. 7, July, 1917. 


averted if possible. A frank understanding 
of the situation will help in the impending 
emergency.—Journal American Medical As- 
sociation. 





MEDICO-MILITARY JOTTINGS. 


(THE JouRNAL will be pleased to receive 
items for publication in this column which 
commencing with this issue will become a 
regular feature. ) 

Lieutenant-Colonel Joseph Y. Porter, 
Medical Corps, United States Army, for 
many years our State Health Officer, has 
been assigned to Camp Johnston and will be 
in command of the medical forces at that 
point. The assignment is especially gratify- 
ing to his many friends in the Florida medi- 
cal profession. 

Past-President John MacDiarmid, Cap- 
tain, Medical Reserve Corps, United States 
Army, has been called into active service and 
is stationed at Camp Greenleaf, Fort Ogle- 
thorpe, Ga. 

Major Raymond C. Turck, Medical Re- 
serve Corps, U. S. Army, has been appointed 
Sanitary Inspector at Camp Wheeler, 
Macon, Ga. 

Major Ralph N. Green, National Guard, 
United States (Fla.), stationed at Camp 
Wheeler, was in Jacksonville the latter part 
of last month, en route to a point in the 
southern part of the state where he was 
called as an expert witness in an important 
murder trial. 

Past-President Frederick C. Moor, Cap- 
tain, Medical Reserve Corps, U. S. Army, 
was recently ordered to active duty and is 
stationed at Camp Greenleaf, Fort Ogle- 
thorpe, Ga. Tallahassee and the whole state 
of Florida is going to miss the genial Fred. 

Captain Henry Hanson, Medical Reserve 
Corps, U. S. Army, was one of the first of 
the Jacksonville profession to be called 
away. He is stationed “Somewhere on the 
Canal Zone.” 

Passed Assistant Surgeon W. Pettus Dey, 
U. S. Naval Reserves, is still able to greet 
his friends in Jacksonville, being on duty in 
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his home city. Pettus would make a good 
sailor; it is rumored he will soon be in the 
making. 

Major John E. Boyd, Medical Reserve 
Corps, U. S. Army, is said to be “some” 
Instructor. He is stationed at the Medical 
Officers’ Training Camp, Camp Greenleaf, 
Fort Oglethorpe, Ga. 

The many friends of Lieutenant H. F. 
Horne, Medical Reserve Corps, U. S. Army, 
will regret to learn that he was recently 
operated for appendicitis. He is now con- 
valescent and stationed at Camp Wheeler, 
Macon, Ga. 

The First Florida Field Hospital, under 
command of Major L. A. Green, National 
Guard, United States (Fla.), is making an 
enviable record at Camp Wheeler, Ga. 

Captain Harry A. Peyton, Medical Re- 
serve Corps, U. S. Army, has recently been 
ordered to Camp Jackson, Columbia, S. C. 

Passed Assistant Surgeon J. Knox Simp- 
son, U. S. Naval Reserves, is Chief of the 
Surgical Service, at the Naval Hospital, 
Charleston, S$. C. It has been reported to 
THE JourRNAL that Knox took a_ walk 
through Charleston a few days after report- 
ing for duty. He met so many rookies that 
a myentasis developed as a result of return- 
ing so many salutes. He now takes his 
exercise in the operating room. 

Captain Joseph N. Fogarty, Medical Re- 
serve Corps, U. S. Army, recently stationed 
at Camp Greenleaf, has been honorably dis- 
charged from the Medical Reserve Corps. 

Lieutenant Theodore G. Croft, Medical 
Reserve Corps, U. S. Army, is reported as 
recently having arrived at an English port; 
it is believed that he is now “Somewhere in 
France.” 

Captain S. M. R. Kennedy, Medical Re- 
serve Corps, U. S. Army, was one of the 


first of West Florida physicians to arrive on 
the other side. He also is “Somewhere.” 
Assistant Surgeon Thomas S. Field, l 
S. Naval Reserves, accompanied the first 
torpedo-boat flotilla sailing for the other 
side. Tom is very fond of the water and 


writes his friends that he is seeing plenty 
of it. 

Captain W. J. Buck, National Guard, 
United States (Fla.), is stationed at Camp 
Wheeler, Macon, Ga. 

Officers in the military and naval services 
desirous of receiving THE JouRNAL are 
urged to send in their addresses. It is 
practically impossible to keep our mailing 
list corrected up to date as officers are 
changing stations frequently. The enormous 
amount of mail addressed in care of the au- 
thorities at Washington makes it impractic- 
able for them to accept, for forwarding 
purposes, any mail matter other than first 
class. 

There are several bills to come before 
Congress when it convenes next December 
in the interest of the medical officer. Among 
them may. be mentioned at this time the 
Owen amendment to the National Defense 
act, providing increased rank for the medical 
officer, and a bill providing that commuta- 
tion of quarters be allowed all officers serv- 
ing in the field with troops, having families 
at home, not occupying public quarters. This 
is a matter probably 1ot thoroughly under- 
stood by newly-appointed officers. Under the 
present law, when an officer is on detached 
duty, or when he is on duty where public 
quarters can not be provided, he is allowed 
a cash commutation for quarters, light and 
heat. In the case of an officer with the rank 
of Major it amounts to approximately sixty- 
five dollars a month, to a Captain fifty-five 
dollars, and to a First Lieutenant forty-three 
dollars. Prior to the present war, quarters 
were available for all officers’ families, 
whether the officer was stationed where he 
could have his family with him or not. With 
the enormous increase in our army it is not 
practical to furnish quarters to officers’ 
families. The so-called New amendment, 
introduced at the special session of Congress 
just adjourned, sought to give relief to the 
present unfair status of the government be- 
ing unable to provide quarters for officers’ 
families or able under existing laws to allow 
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commutation therefor when the officer is on 
duty with troops and himself occupying 
public quarters. Through, what we believe 
to be a misunderstanding, or lack of in- 
formation on the subject, the amendment 
was defeated at the special session. It is to 
come up again when Congress convenes 
next month, and is understood now to have 
the endorsement of the Senate Committee 
on Military Affairs. In the meantime it 
would be well for all friends of members in 
the services to write their representatives in 
the Senate and House urging them to sup- 
port both the bills referred to above. It is 
against the rules of the service for any officer 
to urge the passage of pending legislation 
promoting his interests. It therefore be- 
hooves the medical man to see what he can 
do to help his medico-military confrére. 





FLORIDA PHYSICIANS IN MEDICAL 
RESERVE CORPS, U. S. ARMY.* 

In the September number of THE Jour- 
NAL we published a list of Florida physicians 
recommended by the Surgeon General of 
the Army for appointment in the Medical 
Reserve Corps. The following names com- 
prise those who have been recommended by 
the Surgeon General for appointment since 
the publication of our former list: 


Name and Home Address. Rank. 
Cecil Hendry Wilson, Bartow........... Ist Lieut. 
George Elliott Atwood, Boca Grande..... Captain 
Murdoc Lee Grum, Bowling Green....... Captain 
Necy Lewis Gachet, Century ............ Ist Lieut. 
John Samuel Turbeville, Century.......... Captain 
Joseph Max Irwin, Crystal River......... Captain 
Thomas Edwin Parrish, Dania.......... 1st Lieut. 
Robert Fairleigh McDaniel, DeLand ....1st Lieut. 
John R. Hereford, Fort Dade.............. Major 
Grover Cleveland Hardie, Ft. Pierce... .. Ist Lieut. 
James Lee Pennington, Fountain......... Ist Lieut. 
Herbert Arent McClure, Greenwood..... 1st Lieut. 
William E. Sherman, Haines City........ 1st Lieut. 
Shores E. Clinard, Jacksonville.......... Ist Lieut. 
Robert Drysdale May, Jacksonville...... ist Lieut. 
Harper Lane Proctor, Jacksonville....... 1st Lieut. 
Howard Crawford VonDahnm, Jacksonville, 1st Lieut. 
Thomas Henry Bates, Lake City......... Ist Lieut. 
Thomas W. Witt, Lake City ............ Ist Lieut. 
William Benjamin Moon, Lakeland....... Captain 
Grover Cleveland Franklin, Larkins..... 1st Lieut. 
Eustace Long, Madison ................. 1st Lieut. 


*Corrected to October 12th. 


Thomas Luther Lowrie, Miami.......... 1st Lieut. 
John L. Adams, Milligan ............... 1st Lieut. 
Robert Hardy Trammell, Muscogee..... 1st Lieut. 
Walter Philip Dickinson, Nichols ........ 1st Lieut. 
Robert Francis McLeod, Otter Creek..... Ist Lieut. 
Walter Heron Hatfield, Pass-a-Grille....1st Lieut. 
Edward Flynn Aarons, Jr., Pensacola....1st Lieut. 
Charles V. Smith, Pensacola ............ 1st Lieut. 
Thomas Albert Neal, Sanford ............ Captain 
Jacob John Spencer, St. Augustine........ 1st Lieut. 
Moreton Homer Axline, St. Petersburg. ...Captain 
Odis Gilben Kendrick, Talldhassee....... ist Lieut. 
Raymond B. McLaws, Tampa ............ Captain 
Lyston Hull D. Pierce, Tampa ........... Captain 
J. Brown Wallace, Tampa ............... Captain 
Harvey Otis Bysd, Triloy ..........s.000000 1st Lieut. 





OUR HONOR ROLL. 

Our Honor Roll as published below now 
constitutes a grand total of one hundred and 
forty-four physicians. They are divided in 
the services as follows: Medical Corps— 
Lieutenant Colonel, 1; Medical Reserve 
Corps-—Majors, +; Captains, 25: Ist Lieu- 
tenants, 100; total, 130. United States Navy 
—Passed Assistant Surgeons, 2; Assistant 
Surgeons, 3; total, 5. National Guard 
United States (Fla.)—Majors, 3; Captain, 
1; 1st Lieutenants, 5; total, 9. The list is 
gradually becoming complete ; we urge all to 
help us maintain it in a thorough manner. 


MEDICAL CORPS, U. S. ARMY. 
Home Address. 


Lieut.-Colonel Joseph Y. Porter......... Key West 
MEDICAL OFFICERS’ RESERVE CORPS. 
Maser Prank E. Artaud... ......00.0.005- Key West 
Maser Joln EB. Boyd ......6.00s0000 Jacksonville 
Major Chauncey L. Chase .............. Fort Dade 
Major Raymond C. Turck ........... Jacksonville 
Captain Frederick G. Barfield ....... Jacksonville 
a a eer eer Jacksonville 
en a Peer Jacksonville 
Captain Andrew R. Bond ................ Tampa 
Captain Joseph N. Fogarty ........... Key West 
Captain Albert H. Freeman .............. Starke 
Captain James B. Griffin ............ St. Augustine 
EN ike ieiccivsceiwnduinnes Sarasota 
Captain Henry Hanson .............. Jacksonville 
Captain TE. Ti. Harrie «. «oc... s0esics Jacksonville 
Captain Graham E. Henson ......... Jacksonville 
Captain Frederick E. Jenkins ............ Palatka 
Captain Owen H. Kenan ............. Palm Beach 
Captain S. M. R. Kennedy.............. Pensacola 
Captasn Prank Ti. BEGGES oc... se ic cccccvcens Ojus 
Captain William W. Mills ............... Miami 
Captain William B. Moon .............. Lakeland 
Captain Frederick C. Moor ........... Tallahassee 
Captain John MacDiarmid .............. DeLand 
Captain D. W. McMillan ............. Pensacola 
Captain Thomas A. Neal..........0scs00% Sanford 
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ee ee re Jacksonville 
Captéin Tsery Peytem « .<.6sc0sceesia Jacksonville 
ee eer rr Orlando 
Captain Harry F. Wale oicccsiccsvccwvsees Ocala 
ee ee ee eT Jacksonville 
1st Lieut. Daniel M. Adams ........ Panama City 
ist Lieut. Allen M. Ames .............. Pensacola 
Set Zeek. ©... A. NG 6 08 :5ssgveeeveesas Tampa 
bet Lieut. Walter J, Beber.......<0 50000 Loughridge 
1st Lieut. Harold M. Beardall............ Orlando 
ee ee Arcadia 
1st Lieut. James H. Bickerstaff ......... Pensacola 
Ist Lieut. Everard Blackshear .............. Citra 
1st Lieut. Louis B. Bouchelle ............. DeLand 
ist Lieut. John T. Bradshaw......... San Antonio 
Ist Lieut. Percy H. Brigham ............ Branford 
Ist Lieut. Herbert L. Bryans ........... Pensacola 
Sak Beet, Th, Th Es ovo ons vcs cesendes Titusville 
het Tice. Fay A. CORIO 20.00.0560 ssscucnss Tampa 
4 ae eres Jacksonville 
Ist Lieut. Chauncey L. Chase .......... Fort Dade 
het Levut. Fosewh Ti. COS ..0050 cesses Cleremont 
Ist Lieut. William A. Clark.......... Pine Barren 
ee SS ee a eer Gardner 
1st Lieut. Henry B. Cordes ........... Jacksonville 
1st Lieut. Herbert W. Counts .............. Ocala 
Ist Lieut. Charles S. Cooper............. St. Cloud 
Ist Lieut. Wallace P. Crigler .............. Ocala 
ie OR | ree Jacksonville 
Ist Lieut. Clinton W. D’Alemberte ..... Pensacola 
Ist Lieut. James S. Davidson ......... Clearwater 
Ist Lieut. Kenneth McC. Davis........... Westbay 
tat Tiset. Gaston Dag on. .iscsessives Jacksonville 
tot Loout.. 1... B.. TFG oo 5 55 09::000% Clearwater 
Ist Lieut. George W. Dupree.......... Blue Creek 
ee ee es ere Tampa 
Ist Lieut. William T. Elmore ......... Gainesville 
Ist Lieut. Stanley Erwin ............. Jacksonville 
Ist Lieut. Orin O. Feaster .............. Mulberry 
tot Licwt. Necy L. Gaehet ..0....000000s0 Century 
ist Lieet. Marty C. Gatey <6. 60oscso03 Key West 
Ist Lieut. Julian Gammon ........... Jacksonville 
Ist Lieut. Claude V. Gautier........... Passagrille 
ist Lieut. Hugh St. C. Geiger.......... Kissimmee 
tet Lieut. TE. BF. Gimebene 6. 6.6.6.0 v0s0000 Pensacola 
let AOE, FN GIO onc kiees siesesvens Mulberry 
Se Time, SB: SH ose kvcis sews cawesen Mayo 
Ist Lieut. John D. Griffin .............. Lakeland 
ge ee ee eee Sopchoppy 
Tet Lieut. Jotin TEGUIGRY 22.00. ccccccccsses Tampa 
Ist Lieut. Drew R. Handley .......... Jacksonville 
Ist Lieut. MacMiller Harrison........... Palmetto 
Ist Lieut. Maurice E. Heck .......... St. Augustine 
Ist Lieut. John R. Hereford ........... Fort Dade 
ist Lieut. Frank P. Hixon ...........0: Pensacola 
a rr er Pace 
Ist Lieut. Samuel G. Hollingsworth. ...Bradentown 
det Lieut, I. P. Terie «oc. ccccccesc Jacksonville 
ee en. Pere Daytona 
ee -Eees GR, Cs BEE a's on< wrens dactnenene Ocala 
Ist Lieut. Edward Jelks ............. Jacksonville 


1st Lieut. Charles L. Jennings ........ Jacksonville 
1st Lieut. Charles L. Kennon.......... Jacksonville 
Ist Lieut. Alpheus C. Koon .......... Jacksonville 
Ist Lieut. William J. Lancaster............ Tampa 
1st Lieut. Richard Leffers .............. Lakeland 
ee ae a rere ee Lake City 
1st Lieut. John W. McClane ....... St. Petersburg 
1st Lieut. George S. McClellan.......... Wellborn 
1st Lieut. James R. McEachren......... Monticello 
ist Lieut. Harry B. MeBuen ...........+00 Quincy 
ist Lieut. William G. McKay ....... Jacksonville 
Sot Tek, Ti, Ty We, 500 000ossyvascees Tampa 
ist Lieut. Earle H. McRae .........0.c000 Tampa 
Set Theut. Sete TAL BEGRS . o5 ooscsccsevees Tampa 
ES errr er Tampa 
1st Lieut. George M. Mitchell ........ Jacksonville 
1st Lieut. Joseph A. Mixon ............. Pensacola 
Sak SE, ae DOE. vg cover eccsceaey Bartow 
ist Lieut. John A. Newnham ........... Cleremont 
1st Lieut. John K. Norwood .......... Jacksonville 
ist Lieut. Bascom H. Palmer............... Tampa 
1st Lieut. Henry E. Parnell............ Fort Myers 
1st Lieut. James B. Parramore ....... Jacksonville 
1st Lieut. Archie R. Parrott .......... Jacksonville 
Ist Lieut. James L. Pennington........... Fountain 
Ist Lieut. J. O. Philips ....... Worthington Springs 
1st Lieut. William H. Pickett.......... Gainesville 
1st Lieut. Marion E. Quina ............ Pensacola 
ist Lieut. Shaler A. Richardson ...... Jacksonville 
1st Lieut. Dwight M. Rivers............ Lake City 
Sot Eloet; TE. T.. Be iss 90:0:50 000000 Jacksonville 
1st Lieut. George W. Sherouse ........ Campville 
Ist Lieut. E. E. Strickland ............ Miccosukie 
1st Lieut. Baldwin S. Stutts ........... Port St. Joe 
fot Licet SB. ST oss scccsaces Gainesville 
Ist Lieut. W. J. Vinson ........... Tarpon Springs 
Ist Lieut. Adam C. Walkup ............ McIntosh 
1st Lieut. Archie Watson ............... Live Oak 
ee ee Peer rere Fort Pierce 
1st Lieut. John M. Whitfield .............. Malone 
1st Lieut. William E. Whitlock........ Fort White 
1st Lieut. Charlton C. Whittle ........... Nocatee 
1st Lieut. Daniel B. Williams .......... Lake City 
THE NAVY. 


Passed Assistant Surgeon W. P. Dey. . Jacksonville 
Assistant Surgeon Thomas §. Field... . Jacksonville 


Assistant Surgeon Boyd Gilbert........ Pensacola 
Passed Asst. Surgeon J. Knox Simpson, Jacksonville 
Assistant Surgeon D. C. Thompson...... Pensacola 
NATIONAL GUARD UNITED STATES (FLA.). 
ee Jacksonville 
Dee TA SIOOIE viv on sc scciescccns Jacksonville 
Major James H. Livingston .......... Jacksonville 
ae’ AS err Tree Gainesville 
ist Lieut. Daniel C. Campbell.......... Marianna 
1st Lieut. John R. Hawkins ............ Williston 
Se EE: Be. Fc POE oko veccsscseuwe Milton 
Ist Lieut. Lucien B. Mitchell ............. Tampa 
Rot Taoet: 5. WE. GEIGT oo onic cede venivs Millville 
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Cancer Department 


“In the early treatment of cancer lies the hope of cure”’ 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


CANCER DECALOGUE. 


The following Cancer Decalogue was re- 
cently prepared by the Standing Committee 
on the Control of Cancer of the Massachu- 
setts Medical Society for publication in the 
3oston Medical and Surgical Journal: 

1. The Classical Signs of Cancer are the 
signs of its incurable stages. Do not wait 
for the classical signs. 

2. Early Cancer causes no pain. Its 
symptoms are not distinctive but should 
arouse suspicion. Confirm or overthrow 
this suspicion immediately by a thorough ex- 
amination and, if necessary, by operation. 
The advice “Do not trouble that lump unless 
it troubles you” has cost countless lives. 

3. There is no sharp line between the 
benign and the malignant. Many benign 
new growths become malignant and should 
therefore be removed without delay. All 
specimens should be examined microscop- 
ically to confirm the clinical diagnosis. 

4. Precancerous stage. Chronic irritation 
is a source of cancer. The site and the cause 
of any chronic irritation should be removed. 
All erosions, ulcerations, and indurations of 
a chronic character should be excised. They 
are likely to become cancer. 

5. Early Cancer is usually curable by 
radical operation. The early operation is 
the effective one. Do not perform less radical 
operations on favorable cases than you do 
on unfavorable ones. The chances for a per- 
manent cure are proportionate to the extent 
of the first operation. Make wide dissec- 
tions; incision into cancer tissue in the 
wound defeats the object of the operation 
and leads to certain local recurrence. 

6. Late Cancer is incurable though not 


always unrelievable. Radium, X-rays, liga- 
tion, cautery, or palliative operations may 
change distress to comfort and may even 
prolong life. 

7. Cancer of the Breast. All chronic 
lumps in the breast should be removed with- 
out delay. Benign tumors can be removed 
without mutilation. Examine all specimens 
microscopically. An immediate microscop- 
ical examination is desirable since, if posi- 
tive, it permits a radical operation at the 
same sitting. A radical operation performed 
ten days after an exploration is almost never 
successful in curing Cancer of the Breast. 

8. Cancer of the Uterus. Any irregular 
flowing demands thorough investigation. 
Offensive or even very slight serous flows 
are especially suspicious. Curette and ex- 
amine microscopically. Amputate all eroded 
cervices which do not vield promptly to 
treatment. Do not wait for a positive diag- 
nosis. 

9. Cancer of the Digestive System is dif- 
ficult of early diagnosis and therefore un- 
favorable in prognosis. All persistent and 
recurring indigestions (more especially if 
attended by change of color and loss of 
weight) and any bleeding or offensive dis- 
charges demand prompt and thorough in- 
vestigation. Do not wait for a positive diag- 
nosis. 

10. Cancer of the Skin, Any warts, moles 
or birthmarks which enlarge, change color, 
or become irritated should be removed 
promptly. They are likely to become cancer. 
Do not wait for a positive diagnosis. 

This Decalogue is an admirable summary 
of the whole subject and it is recommended 
by the Cancer Society to all medical journals 
for publication as often as possible. 
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THE DOCTOR’S CONTRIBUTION. 


In this world’s war your service is abso- 
lutely essential. 

The medical officer bears the same relative 
position in war as in peace in that he is a 
conservator of health and life. 

Through his skill, thousands of men 
receiving slight casualties are returned to 
the fighting force, thus conserving the physi- 
cal strength of the army. 

In Base, Field and Evacuation hospitals 
doctors are as essential as in civil institu- 
tions, where the sick and injured are cared 
for. 

As regimental surgeons and on transports 
and in the Sanitary Corps must the Govern- 
ment have doctors if we are to terminate this 
war successfully. 

Your contribution to your country at this 
critical time is your service which you can 
give for the period of the war as an officer 
in the Medical Reserve Corps. That your 
country needs you is best answered in that 
she is calling you now. 

The fighting forces are constantly expand- 
ing and such expansion calls for additional 
doctors and even with the troops now in 
training and under mobilization (about two 
million) the Surgeon General has _ not 
enough doctors to fill the requirements. 

Secure an application blank at once; fill 
it out and present it to your nearest Ex- 
amining Board. Do not live to regret that 
you did not have a part in your country’s 
great struggle for democracy which means 
Liberty. 





CANADA’S WAR EXPERIENCE 
WITH TUBERCULOSIS. 


Jabez H. Elliott, of Toronto, Ontario, in 
a paper read before the thirteenth annual 
meeting of the National Association for the 
Study and Prevention of Tuberculosis, 
printed in the July number of the American 
Review of Tuberculosis, discusses Canada’s 
War experiences with tuberculosis. As a 
result of the rapid mobilization of a rela- 


tively large volunteer body of soldiers new 
problems in the medical service and new 
aspects of old problems have been constantly 
arising. The militia organization has had 
to be developed until it was upon a war 
basis. 

Men accepted for military service should 
be medically fit, or they become a source of 
weakness. Men becoming unfit after enter- 
ing the service are a burden to the country 
because they are removed from productive 
activities, are an expense while in training 
and during the subsequent indefinite time of 
disability. 

Preventive measures have been vastly im- 
proved since the Spanish-American War. Of 
almost 70,000 casualties in the Canadian 
forces up to February, 1917, only 518 died 
of infectious diseases. With relation to 
tuberculosis, preventive measures are es- 
sential. All applicants who are or have been 
tuberculous must be refused. Those passing 
the preliminary examination are re-examined 
by a medical board of three, one of whom 
should have special knowledge of diseases 
of the chest. Doubtful cases may, -as an 
alternative, be referred to a chest clinic, 
civil or military. After joining the units, 
the men are carefully watched by the bat- 
talion medical officer and should have a care- 
ful routine examination every three months. 
Before sailing a most thorough medical ex- 
amination is essential. Men not fit for com- 
batant service may be fit for non-combatant 
duties. Sometimes a man drafted for the 
latter may improve and become fit for the 
first class. 

Under selective conscription the whole 
problem is simplified. By simultaneous 
training of a whole battalion excessive 
fatigue is avoided, whereas under the 
volunteer system recruits may be added for 
a period of many months, and the later 
comers break under a training for which the 
recruits of longer standing are entirely fit. 
Whatever is done to lessen acute respiratory 
infections in camp will lessen the incidence 
of tuberculosis. These are frequent in the 
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large draughty barn-like structures used 
during the winter, but very infrequent in the 
summer camps of small tents or huts accom- 
modating only from eight to thirty men 
each. Epidemics are more easily controlled 
in the latter. An outbreak of measles in a 
military hospital or camp is followed by an 
increased number of cases of tuberculosis. 
Sanitation in general bears indirectly upon 
the incidence of tuberculosis. 

Of tuberculosis patients two classes are 
being returned to Canada from England, 
those quite convalescent and those hope- 
lessly ill, to be sent to the military district 
from which they were enlisted. They are 
cared for in sanatoria that are exclusively 
for the military, and in those that care for 
the civilian patients as well. Soldiers should 
be cared for in their own district. Existing 
institutions should be utilized as far as pos- 
sible with such additions as may be neces- 
sary. In addition a general military sana- 
torium should be established, supplied with 
facilities for vocational training and a farm 
colony for suitable cases. There should be 
institutions for the care of non-tuberculous 
pulmonary cases, many of which require 
special care and improve remarkably under 
suitable pulmonary exercises. A large num- 
ber come home as tuberculous suspects in 
whom, on careful examination, definite 
tuberculosis is found.—Elliott, Jabez H.: 
Am. Rev. Tub., 1917, i, 5, 267. 





UNITED STATES FOOD ADMINIS- 
TRATION. 


The United States Food Administration 
announces the creation of an Advisory Com- 
mittee on Public Health. This committee 
has been created because the Food Adminis- 
tration, realizing that the nutrition of a 
people and the condition of its food supply 
bear intimate relations to the general 
problems of public health, sought the advice 
of experts in these lines. Dr. Welch has 


been named as chairman of the committee, 
the personnel of which is as follows: 


Leonard P. Ayer, Herman Biggs, David T. 
Edsall, Cary T. Grayson, A. Walter Hew- 
lett, T. T. Janeway, F. G. Novy, Richard M. 
Pearce, William H. Welch, and H. Gideon 
Wells. 

Dr. Ayer is permanently identified with 
the school hygiene movement. He has been 
director of the Department of Child 
Hygiene, Education, and Statistics of the 
Russell Sage Foundation during the past 
ten years; and is the author of books and 
articles on the educational and statistical 
phases of health work. 


Dr. Biggs is a member of the Rockefeller 
Institute and an authority on public health 
and sanitation. As a representative of the 
Rockefeller Foundation, Dr. Biggs has 
recently completed a survey of the health 
conditions of France, with particular refer- 
ence to tuberculosis. 


Dr. Edsall is Professor of Internal Medi- 
cine in Harvard University; he has in the 
past devoted much effort to the investiga- 
tion of nutritional diseases and _ within 
recent years has become identified with 
research in the general domain of indus- 
trial diseases, which bear to nutritional 
diseases, both in the individual and society, 
a close relationship. 

With the creation of a large army and 
navy, the public service has a natural rela- 
tion to the work of food control, and to 
represent the interests of the armed services 
of our country, Admiral Cary T. Grayson 
has been placed upon the Advisory Com- 
mittee. 

Dr. Hewlett is Professor of Internal 
Medicine in Stanford University and is a 
recognized authority on the subject of 
diseases of the circulation and elimination. 

Dr. Janeway is Professor of Internal 
Medicine in Johns Hopkins University ; he 
is the author of books and articles on 
diseases of circulation and elimination. 

Dr. Novy is Professor of Bacteriology in 
the University of Michigan and through 
years of active research over the broadest 
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UNITED STATES FOOD ADMINISTRATION 


domains of his subject has established him- 
self as an authority upon the subject of gen- 
eral sanitation. 

Dr. Pearce is Director of the Department 
of Research Medicine in the University of 
Pennsylvania. Dr. Pearce has paid par- 
ticular attention to the subject of national 
health and sanitation and has during the past 
two years, as a representative of the Rocke- 
feller Foundation, completed surveys of the 
conditions of health and sanitation of Brazil 
and the Argentine Republic, at the requests 
of the governments of those countries. 

Dr. Welch, Professor of Pathology in 
Johns Hopkins University, is scientifically 
and personally regarded universally as the 
dean of the American medical profession. 
There are a few departments of pathology 
to which Dr. Welch has not contributed in 
research ; and there are no departments con- 
nected with public health upon which he had 
not impressed the influence of his wisdom 
and experience. 

Dr. Wells is Director of the Sprague 
Memorial Institute of the University of 
Chicago, a research institution devoted to 
the investigation of diseases of constitutional 
tvpe. Dr. Wells is the author of a very 
successful work on chemical pathology, the 
first of its kind in any language, and has 
contributed important research to many sub- 
divisions of medical science. 

It is believed that through the advice and 
cooperation of this committee, representing 
specialized workers in the various correlated 
departments of medicine, the administration 
of food control will be enabled always to 
work for the best interests of the health of 
the different classes in different sections of 
our country. 

In addition Dr. Alonzo E. Taylor and Dr. 
Ray Lyman Wilbur, members of the Food 
Administration, will be ex-officio members 
of the committee. 





LITTLE PURE ZINC OXIDE ON THE 
MARKET. 


Examinations made by the Bureau of 
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Chemistry of the United States Department 
of Agriculture show that very little zinc 
oxide on the market in the United States 
complies with the standards of the U. S. 
Pharmacopoeia. Nearly all of the samples 
examined contained an excessive amount of 
lead. The samples were labeled “Not U. S. P. 
—Containing Small Quantities of Lead,” and 
therefore complied with the Food and Drugs 
Act. The labels on the packages in most in- 
stances will probably come to the attention of 
the druggists, but not to the attention of 
physicians. The medical profession will 
therefore not be advised as to whether or not 
zinc oxide preparations are made from stand- 
ard ingredients. Conditions may arise where 
a zinc oxide preparation contaminated with 
lead may do injury. A limited supply of U. 
S. P. zine oxide is available and physicians 
may protect themselves and their patients 
from possible injury by calling for such ma- 
terial on their prescriptions. 





DEATH OF REVERE OSLER. 

In announcing the death of Sir William 
Osler’s only son in the issue for September 
8, The Journal stated that Revere Osler had 
been wounded while on active duty in 
France, and was taken to England for treat- 
ment, where he died. Recently Dr. D. L. 
Moore of Columbus, Ohio, sent to The 
Journal a quotation from a letter dated 
September 21 written by a nurse in one of 
the American hospital units in France. She 
said: “One of the saddest things that 
happened during our stay in Belgium was 
the death of Sir William Osler’s only son. 
He was brought to our station one night 
with a bad chest wound, a_ perforating 
wound in the intestines, and an injured 
thigh. Drs. Brewer and Darracks got Dr. 
Crile, who was in a station back of us, and 
also Dr. Harvey Cushing, who was near, in 
consultation. Major Darracks, with whom 
I worked, did the operating, Major Brewer 
assisting, Dr. Crile giving a direct blood 
transfusion, and Dr. Cushing consulting 
generally. Everything was done that could 
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have been done in any hospital, but the boy 
died several hours later. He was in the 
Royal Field Artillery service.” A letter has 
just been received from Sir William Osler, 
dated Oxford, October 7, from which we 
quote: “My son Edward Revere was 
wounded in the chest and abdomen by a 
shell August 29, was taken to the Casualty 
Clearing Station, at which my good friends 
George Brewer, of New York, and George 
Crile were stationed. Darrack, of New 
York, operated and Crile transfused. His 


life-long friend Harvey Cushing was also 
with him. Everything possible was done, 
but he died about twenty hours later. Many 
of my friends would be glad to know of 
this.” It is gratifying to the thousands of 
American friends of Sir William Osler that 
when his son was mortally wounded the 
best medical and surgical skill was avail- 
able, and especially that this skill rested in 
old-time American friends of both the father 
and the son.—Journal American Medical 


Association. 





Reviews from Current Literature 


PROSTATECTOMY 

Judd, Edward S.: Prostatectomy. Interstate 
Medical Journal, 1917, Vol. XXIV, p. 793. 

This author states that ordinary prostatic 
hypertrophy is a series of neoplasms which 
compress the glandular portions between the 
new growth and capsule. This is found in 
60 per cent of all men over fifty vears of 
age. Especial attention is given to symp- 
toms of retention and disability to empty 
the bladder. It is probable that residual 
urine causes systemic metabolic changes 
which are serious or fatal when suddenly 
relieved. It is explained that residual urine 
causes a very gradual back pressure to the 
kidney. The operation suddenly relieves 
the pressure and the negative pressure 
causes hypertension of blood vessels of the 
kidney, producing acute congestion, which 
results in many cases in an acute nephritis. 
The author has attempted to give urinary 
constituents to counteract these toxic symp- 
toms which develop, but has had little 
success. The patient presents similar symp- 
toms seen in the morphine addict when the 
drug is suddenly withdrawn. A plea is 


made for the two-stage treatment of all 
prostatic conditions. In the first stage treat- 
ment is instituted by daily catherization fol- 
lowed by twice and three times a day irriga- 
tion until urine is pus free and a normal 
specific gravity has been restored. This is 
an important index to the patient’s general 


condition. Sudden relief from urinary 
retention is usually accompanied by an acute 
drop in the specific gravity, loss of appetite, 
vomiting, and sometimes uremia. This 
period may last one or two weeks. At the 
end of this time the patient feels well, us- 
ually better than he has felt in years. 
Irrigation through the urethra is advocated 
in all cases where this is possible. Supra- 
pubic irrigation is to be done only in cases 
of extreme stricture or pressure, since we 
have the added danger of infection and re- 
action from this. At the end of two or 
three weeks the ordinary operation for 
prostatectomy is done and with practically 
no mortality. F. J. B. 
NEPHRITIS 


Ophuls, William: The Etiology and Develop- 
ment of Nephritis. Journal American Medical As- 
sociation, Vol. XXXXIX, 1917, p. 1223. 

The author is of the opinion that from an 
etiologic and anatomic viewpoint the various 
forms of nephritis (chronic parenchy- 
matous, chronic interstitial, arteriosclerotic ) 
are mere different manifestations of the 
more applicable glomerulonephritis. That 
it is of bacterial origin, the principal offend- 
ing organism being the streptococcus, 
although others may be convicted. He dis- 
cusses the acute, subacute and chronic forms 
of the disease from a pathologic standpoint 
and concludes that there is a well-defined 
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REVIEWS FEOM CURRENT LITERATURE 


disease of the kidneys caused by general 
sepsis from some infected focus; since the 
glomeruli show the most characteristic and 
constant lesions, glomerulonephritis is the 
more applicable term; the characteristic 
lesions may be produced in animals by the 
injection of bacteria into the blood stream, 
and that diseased tonsils offer a focus of in- 
fection in many cases. R. H. M. 


MIGRAINF 


Einhorn, Max: Migraine and Chronic Intestinal 
Stasis, Their Relationship and Treatment. Journal 
American Medical Association, Vol. XXXXIX, 
1917, p. 1315. 


The author discusses the symptoms from 
the nervous and intestinal manifestations 
and shows their interrelations, observing 
that constipation exists to a high degree in 
the insane, and those who are highly 
nervous have their constipation increased by 
the nervous condition. Under etiology and 
treatment he emphasizes the proper qualities 
and quantities of the diet, the amount of rest 
and exercise the patient should take, the re- 
moval of fear in the patient’s mind of ac- 
cumulative material and absorption there- 
from in the intestinal canal, and the use of 
mild laxatives and cathartics in order that 
a movement of the bowel become a habitual 
act every day at a certain and regular 
period. He finds the removal of the colon 
by operation unjustifiable except in prover 
pathology of this organ. R. H. M. 

INTESTINAL TOXEMIA 


Satterlee, G. Reese; Eldridge, Watson W.: Symp- 
tomatology of the Nervous Symptoms in Chronic 
Intestinal Toxemia. Journal American Medical 
Association, Vol. XXXXIX, 1917, p. 1414. 


The authors studied 518 cases and divide 
the symptomatology into four classes: (1) 
Mental system; (2) sensory system; (3) 
motor system; (4+) sympathetic system. 
The symptoms may occur separately or in 
combination, usually the latter. The authors 
report five case histories, diagnosis and 
treatment illustrative of the particular part 
of the nervous system involved, concluding : 


La hl . . . 
The nervous system is almost invariably 





affected in whole or in part by chronic 
intestinal toxemias. The nervous symp- 
toms are often the most prominent in the 
symptomatology. Disturbances of the 
gastrointestinal system are more often the 


‘cause of a nervous symptomatology than 


the result of a diseased nervous system. In 
doubtful cases a proper hygiene and therapy 
of the intestinal tract will often be the decid- 
ing factor in differential diagnosis. Rk. H. M. 


VESICO-VAGINAL FISTULA 


Frank, Robert T.: The Principles Governing the 
Spontaneous Repair and Operative Closure of 
Vesico-Vaginal Fistule. Surg. Gyn. and Obst., 
Nov. 1917, Vol. XXV, p. 538. 


The author's report is based upon 22 
cases admitted to the First Gynecological 
Service of Mt. Sinai Hospital. After con- 
sidering the various methods of operation 
and his own technique, Frank makes the 
following summary : 

Comparison of those cases of bladder in- 
jury which heal spontaneously with those 
which form permanent fistulae shows that 
neither the size nor situation of the defect 
is of as much importance as the fact that in 
the former the bladder is free to contract 
and that broad tissue planes are mobilized. 

By applying these observations to opera- 
tive repair, more uniformily successful 
results may be anticipated. Full liberation 
of the bladder should be practiced in every 
case before attempting to repair the injury. 
This injunction should be obeyed especially 
by the occasional operator who is not inti- 
mately acquainted with the minute and 
precise technique of the Sims and the flap- 
splitting operation. 

With slight variations the above method 
is applicable alike to simple fistulz, inacces- 
sible fistula, or fistulze complicated by 
partial or complete destruction of the blad- 
der sphincter. When the sphincter is 
completely destroyed, plastic construction 
of a new urethra proves unsatisfactory. 
After the repair of the defect the uterus 
may be interposed into the vesico-vaginal 
septum to restore continence. 
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Depending on the local conditions en- 
countered, the vaginal, suprapubic, or 
combined method of approach may be 
practiced. 

When a leak developes, the use of the 


permanent catheter should be persisted in - 


far longer than is customary. Healing may 
still take place as late as the fourth week. 
By fully liberating the bladder as a mat- 
ter of routine, diverticula can not escape 
notice. G. R. H. 


OATMEAL GRUEL IN INFANT FEEDING 


Levison, A.: Oatmeal Gruel in Infant Feeding. 
Archives of Pediatrics, Vol. XXXIV, 1917, p. 707. 


The fat in oats, besides being higher in 
percentage, is better in quality than that 
contained in other grains. The iron content 
is also high. 

The most valuable preparation of oats in 
the feeding of sick or healthy children is an 
oatmeal- gruel of the strength of about 5 
per cent. 

To make a gruel of this strength about 
one and a half ounces of oatmeal is added 
to a quart and a half of water after previ- 
ously washed in cold water. This is cooked 
for thirty minutes down to one quart. 

If from six to eight ounces of this are 
given daily, either alone or as a diluent of 
milk, it will in most cases relieve constipa- 
tion and stimulate the appetite as will no 
other cereal gruel. It renders the stool 
homogeneous and furnishes a needed iron 
addition to the baby’s dietary. 

The food value of gruel prepared in this 
way is about 1.6 calories to the ounce. 

7. m LL. 


PERTUSSIS VACCINE 


Huenekens, E. J.: The Propylactic Use of Per- 
tussis Vaccine Controlled by the Complement Fixa- 
tion Test. American Journal Diseases of Children, 
Vol. XIV, 1917, p. 283. 


Various authorities are quoted to show 
that there is no general agreement as to the 
curative and prophylactic properties of this 
vaccine. Heretofore conclusions have been 
based on clinical observations only. The 


author has approached this subject from 
another angle and gives the result of labor- 
atory experiments and observations. 

If vaccines are of value we would expect 
specific antibodies to be present in the blood 
after the administration of vaccines. The 
agglutination test for antibodies of pertussis 
has proven far from satisfactory, while the 
complement fixation reaction has been much 
more successful. Bordet and Gengou, using 
their bacillus as antigen, found a positive 
complement fixation test in all cases of 
pertussis. The author selected a number of 
healthy children who had never had whoop- 
ing cough and vaccinated them with dif- 
ferent pertussis vaccines in order to study 
the effect of such vaccinations on antibody 
formation as shown by the complement 
fixation test. Seventeen patients were used 
in this experiment, with some commercial 
vaccine being employed, with others a 
vaccine prepared by the author. 

Varying doses of the vaccine were given 
over varying periods of time. Most of the 
cases reacted negatively, but a few, to whom 
very large doses of vaccine were adminis- 
tered, gave a positive reaction. 

In fact, where the large doses as recom- 
mended by the New York City Health De- 
partment were given, 44 per cent of the 
cases showed antibodies. The freshly 
prepared vaccines were apparently more 
effective than the stock vaccines. 

From these observations the author con- 
cludes that it is possible to immunize chil- 
dren against pertussis if sufficiently large 
doses of freshly prepared vaccine are 
employed. J: Dee. 


BONE LESIONS OF THE HIP 
Taylor, Harry L., and Barrie, George: Juxta- 
Articular Bone Lesions of the Hip. Jour. A. M. A., 
Vol. LXIX, p. 1227. 


“The beginner in bone surgery is apt to 
think of the diagnosis of disease of the hip 
joint as a simple matter, but long experience 
will convince him of his error. As pointed 
out by Gibney in 1884, the diseases of the 
hip joint are many, owing to the different 








ah am ans 


«aa 


iZ 
at 
le 
tr 
ca 
co 
br 


SIS 


fre 
re" 
ep 
epi 


spc 


pre 
(B 
tio 


tub 


SI 


B: 
tive 
ican 
serie 
of : 
have 
bene 
have 


se 


foun 





rom 
0T- 


pect 
ood 
The 
ssis 
the 

uch 
sing 
tive 
of 

r of 
0p- 
dif- 

udy 
ody 
nent 
ised 
rcial 
B 2 


iven 

the 
hom 
inis- 


om- 
De- 
the 
shly 
nore 


con- 
chil- 
arge 
are 
L. 


uxta- 
L. A., 


rt to 
hip 
ence 
nted 
the 
‘rent 





infections and pathologic processes, and may 
be located in the joint, in the bone adjacent 
to it, or in the soft parts. Many affections 
which were formerly classed as hip disease 
or tuberculosis of the hip, especially since 
the wide use of the Roentgen ray in 
diagnosis, have come to be recognized as 
distinct conditions. Such conditions, now 
classed as separate affections, are coxa vara 
and slipped epiphysis, lesions fairly well 
known and not difficult to diagnose. More 
recently osteochronditis of the hip, Perthes’ 
disease or quiet hip disease (Taylor), a 
perfectly benign affection, has been studied 
and separated from tuberculosis of the hip. 
While studying Perthes’ disease, character- 
ized by its mild symptoms and course, our 
attention was called from time to time to 
lesions in the neck of the femur or in the 
trochanteric region, benign in character and 
causing mild symptoms extending over a 
considerable period. These cases, usually 
brought to the surgeon on account of per- 
sistent lameness and with little pain or 
stiffness, could not be distinguished clinically 
from osteochronditis ; but the Roentgen ray 
revealed instead of a flat and irregular 
epiphysis, a perfectly normal head and 
epiphysis with a spot of osteolysis (light 
spot) in the neck or trochanteric region. 
“These cases are often due to the 
process known as hemorrhagic osteomyelitis 
(Barrie), which never results in pus forma- 
tion. 
“These cases are often diagnosed as hip 
tuberculosis, and sometimes as sarcoma.” 
L. W. C. 





SUPPURATIVE DISEASES OF THE RIBS 
AND STERNUM 
Beach, Emil G.: Diagnositic Points in Suppura- 
tive Diseases of the Ribs and Sternum. The Amer- 
ican Journal of Roentgenology, Vol. LV (new 
series), 1917, p. 491. 
“It is not uncommon to meet with cases 


of suppurative diseases of the rib which 
have been repeatedly operated without any 
beneficial result, although the operations 
have been performed by competent surgeons. 

“The most frequent cause of failure was 
found to be the fact that during the opera- 
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tion one or more diseased ribs were over- 
looked. This was not always the fault of 
the surgeon, because on exposure the rib 
very often appears perfectly normal on its 
surface, the disease being confined to the 
cancellous channel of the rib or its under 
surface, 

“The procedure that I employ is as fol- 
lows: Nearly every one of the cases had 
one or more sinuses discharging pus, and 
some as many as ten. These sinuses were 
injected first with bismuth paste and stere- 
oscopic roentgenograms taken. These 
clearly outlined and traced the sinuses into 
the diseased bone cavities. In some in- 
stances they led to three or four ribs and 
the sternum; at other times all the sinuses 
joined and penetrated only one rib, thus 
indicating the origin of the disease. At 
times the injection was sufficient to cure the 
disease, three out of fifteen not requiring 
any surgical interference whatever after the 
injections, but the remainder required very 
extensive operations consisting in the 
elimination of every vestige of the disease, 
no matter where it extended. 

“Single plates, probing or exploratory 
surgery are all insufficient to give definite 
results. 

“The radical cure of the disease of the 
ribs depends upon a correct diagnosis ; and 
the stereoscopic roentgenogram, after the in- 
jection of the sinuses, is the most important.” 


L. w. C. 
NEW AND NONOFFICIAL 
REMEDIES. 
LiporopINE-Cina. — The ethyl ester of 


iodobrassidic acid containing 41 per cent of 
iodin. Lipoiodine-Ciba is odorless, tasteless, 
insoluble in water but very soluble in fatty 
oils. When administered, it is absorbed 
almost completely and excreted more slowly 
than inorganic iodids but more rapidly than 
with other iodized fats. It is said to be less 
likely to produce gastric irritation than 
ordinary iodids. It is supplied only in the 
form of Tablets Lipoiodine-Ciba, 0.3 gm. 
A. Klipstein and Company, New York. 
(Jour. A. M. A., June 30, 1917, p. 1985.) 
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Publisher’s Notes 


THE RESTORATION TO FAVOR OF 
CREOSOTE. 


Creosote has been employed by physicians 
with varying success for many vears in the 
treatment of bronchitis, especially the 
bronchitis of pulmonary tuberculosis. 

Unfortunately, because of its disagreeable 
odor and taste, because it caused gastric 
irritation and distress, nausea and even 
vomiting, most clinicians were forced to 
abandon its use. For these reasons creosote 
is now rarely prescribed. It has fallen into 
disuse, even though it is admitted that it is 
possessed of therapeutic value. 

A NEW CREOSOTE PRODUCT. 

Calecreose (a chemical combination of 
calcium and creosote, containing 50 per cent 
creosote) very largely overcomes the objec- 
tions to creosote. 

Like creosote, Calcreose will allay cough, 
lesson expectoration and lower the tempera- 
ture. 

Like creosote, Calcreose improves diges- 
tion and nutrition through intestinal anti- 
sepsis and stimulation. 

Like creosote, Calcreose is a stimulating 
expectorant. 

Calcreose is not a germicide, but it checks 
bacterial activity, checks putrefaction, les- 
sens the production of toxines — hence 
reduces the toxemia always associated with 
intestinal infections. 

Like creosote, Calcreose is possessed of all 
these good qualities but, unlike creosote, 
Calcreose is practically devoid of all objec- 
tionable features. 

In other words, Calcreose is an agreeable 
form of creosote medication, and when given 
in small doses at first, gradually raised to 
tolerance, it is free from any untoward 
effects. 

As high as 120 grains of Calcreose has 
been given daily without digestive disturb- 


ance. 


COMPARATIVELY INEXPENSIVE. 
Unlike many creosote compounds, Cal- 


creose is comparatively inexpensive. A 
thousand 4-grain tablets costs the physician 
or druggist only $3.00. 

Calcreose is made by The Maltbie 
Chemical Company, Newark, N. J., and is 


advertised elsewhere in this issue of THE — 


JOURNAL. 





CHLORETONE AS A HYPNOTIC 
AND SEDATIVE. 

Administered internally, Chloretone passes 
unchanged into the circulation and is de- 
posited in considerable quantities in the 
cerebral tissue, the patient falling into a pro- 
found sleep. Its action is like that of nat- 
ural fatigue. Hypnosis passes off gradually, 
and no habit is formed. Acting upon the 
central nervous system, therapeutic doses 
have little or no effect upon the heart and 
respiratory centers. 

Chloretone possesses a 
therapeutic applicability. 
sedative in alcoholism, cholera and colic. It 
pertussis, 


wide range of 
It is a valuable 


is useful in epilepsy, chorea, 
tetanus and other spasmodic affections. It 
allays, in most cases, the vomiting of preg- 


Asa 


acute 


nancy, gastric ulcer and seasickness. 
sedative and hypnotic it is indicated in 
mania, puerperal mania, periodic mania, 
senile dementia, agitated melancholia, motor 
excitement of general paresis, insomnia of 
pain (as in tabes dorsalis, cancer and tri- 
geminal neuralgia), insomnia of mental 
strain, insomnia of nervous diseases, etc. In 
insomnia it is often effective when other 
drugs have failed. 

The therapeutic dose for an adult is ten to 
fifteen grains. Goods results, however, have 
been had with doses as small as seven and 
Sleep usually follows in 
The administra- 


one-half grains. 
half an hour to one hour. 
tion of Chloretone is not attended with diges- 


tive disturbances. 
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